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PART I. 
ORIGINAL COMMUNICATIONS. 



Art. L — ^A Case of Lymphaderuyma associated with Re- 
current Fever.^ By Hexry T. Bewley, M.D. ; Physician 
to the Adelaide Hospital, Dublin ; and J. Alfred Scott, 
F.B.C.S J. ; Pathologist to the Adelaide Hospital, Dublin ; 
and Professor of Physiology, R.C.S.I. 

Cases of long-continued pyrexia, not due to any of the 
ordinary causes — ^tuberculosis, typhoid, or septicaBmia in 
its usual sense — occasionally occur, and, from their obscurity 
as well as rarity, deserve some consideration. The case we 
are about to bring before the Academy presents many 
features of interest. 

Case. — ^Mr. H. was born in 1865. His mother died of phthisis. 
He was a man, strongly built, and about 5 ft. 8 in. in height. He 
went to sea as an engineer on various cargo-steamers, and was in 
many places where malaria exists, but never had an attack of this 
disease. He contracted syphilis 6 or 8 years ago, and was treated 
with mercury ; it was a mild attack, and he never had any recur- 
rence of its symptoms. He remained at his work as an engineer 
till 1898, when he was employed on a grain-steamer. Here he 
was greatly exposed to the dust of the grain while the boat was 
being loaded and unloaded, and he seems to have suffered in 
some way from its effects. At any rate some of his friends thought 
he never seemed quite the same man afterwards. 

* Bead before the Beotion of Medicine of the Koyal Academy of Medi- 
cine in Ireland, on Friday, November 3l8t, 1902. 

VOL. CXV. — ^NO. 373, THIRD SERIES. A 
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In 1898 he left his work on board ship and became a commercial 
traveller, travelling mostly in the North of England. His health 
kept very good till the end of October, 1900. At this time he 
began to feel poorly ; he became disinclined for work, lost his 
appetite, and developed a cough. He consulted a doctor in Hull, 
who found his temperature was lOr or 102', and believed he heard 
some r&les in his right apex. The doctor concluded Mr. H. was 
developing phthisis, and advised him to come home. 

I saw him at his father's house in Ranelagh., Dublin, on 
Nov. 11, 1900. His temperature was raised, and he obviously 
felt very unwell, but I could not detect any physical signs of 
disease in either lung. In fact there was no sign of illness except 
the pyrexia. There were no spots ; his spleen was not enlarged ; 
his urine was healthy ; his pulse quiet, from 66 to 80 ; his heart 
sound ; his bowels were rather confined, so that an occasional 
dose of cascara or other purgative was needed. He could take 
light food fairly well. He had some cough, rather paroxysmal 
in character, and tending to end in retching, and occasionally in 
vomiting. From the absence of every other obvious cause of 
fever I began to suspect an anomalous case of typhoid, and Dr. 
Scott kindly exammed his blood for me. He found WidaPs 
reaction present, though not in a very marked degree ; so we con- 
cluded the disease was typhoid. 

The attack lasted four weeks ; then, after a week's interval of 
normal temperature there was a relapse of 10 days' duration ; 
then, after 10 days, a second slighter relapse of 10 days. After 
this his temperature remained down; he grew stronger; ate 
largely and grew fat, and went to Llandudno on Feb. 6, 1901. 
He remained there for a month, and though he became fairly well 
he never got quite strong, and suffered from cold perspirations ; 
also from pain and tenderness in his feet. 

He came home on March 7, 1901, very fairly well, but soon 
developed a cold and again became feverish. I again failed to 
detect any physical sign of any disease. He, however, was more 
ill than during his first attack, less able to take food, and more 
depressed. His temperature, the course of which was quite 
irregular, tended to rise. On April 9th Dr. Little saw him with 
me, and agreed with me that all his organs were healthy. Arguing, 
however, from the paroxysmal cough, which often ended in 
retching, he thought there were probably enlarged intra-thoracic 
glands, either syphilitic or tubercular, irritating some of the 
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nerves in the thorax. — a view which is remarkably borne out by 
the autopsy. 

Mr. H. became worse ; began to be delirious at night ; his 
temperature was found to be persistently about 103*. Dr. Scott 
again examined his sputum, urine, and blood. The urine was 
healthy; there was no trace of tubercle or malaria; there were no 
microbes found in the blood ; the blood count was as follows : — 

Red blood corpuscles, 3,570,000 per cm. 

1 or 2 white in 2,288. 

Haemoglobin, 90% =1*3 normal, per red blood corpuscle. 
All treatment — quinine, mercury, arsenic— was quite ineffectual. 
It looked as if he was going to die, when on April 26 his tempera- 
ture began to fall ; fell to normal in 3 days ; never rose again ; 
and in a week he was out in the garden, practically well. His 
family had nursed him, but on April 25 a nurse came, and the 
improvement seemed to date from several enemas which she gave 
him, and which thoroughly cleaned out his bowels. 

On Nay 10 he went to Howth and seemed well, but could only 
walk a short way owing to numbness and tenderness in his feet, 
which I thought might be due to slight neuritis. 

On l^Iay 18th his temperature again began to rise ; Dr. Little 
had suggested a sea voyage, and he now resolved to go to Monte 
Video, for which place he sailed on May 30, the temperature being 
then about 103*. 

The fever continued till he left Rio on his way back, about the 
beginning of July. He came home on July 23 looking well and 
stout. He was able to walk 3 or 4 miles, but still complained of 
his feet. He spent a month in Co. Wexford with friends, and 
became very fat — almost 14 stone in weight. He came home on 
Oct. 9, but soon became dull, apathetic, disinclined to go out. I 
saw him again on Nov. 2, and found again fairly high fever, with 
nothing apparent to account for it. He steadily became weaker, 
took but little food, and as he could not be nursed properly at 
home came into the Adelaide Hoepital on Nov. 18. From that 
time on his temperature was from 102° to 104°; his 
bowels were rather confined ; he needed occasional purgatives ; 
the urine contained a trace of albumin. Dr. Scott examined his 
blood on Nov. 26 and found — 

Red blood corpuscles, 3.725,000. 

White blood corpuscles, 1 in 600. 

Haemoglobin, 37'5% = ^ normal, per red blood corpuscle. 



4 Lymphadenoma associated with Recurrent Fever, 

Thence he became steadily worse ; his pulse became weak and 
frequent, 100, 120, 140. Rhonchi developed in the bronchial 
tubes; he became delirious, then comatose, and died, as fever 
patients die, of heart failure on Dec. 2nd, 1901. 

To sum up : — ^This man came of a tuberculous family ; had had. 
mild syphilis about 1895 ; was quite strong till November, 1900, 
when a fever commenced which lasted over five weeks, and 
was followed by two relapses of 10 days' duration each. He 
was well for about six weeks ; then (about March 15th) 
a condition of high fever came on and lasted six weeks, end- 
ing by crisis on April 27th. On May 18th pyrexia again came 
on, lasting till the beginning of July. Then he was well till the^ 
beginning of November, when high fever recommenced and 
lasted four weeks — till his death. During all this time, if we 
exclude the first attack and the relapses, which were probably 
due to enteric, no one could discover any cause whatever for his 
pyrexia. 

The post-mortem examination showed that the body was well 
nourished, although not so stout as he had formerly been. In the 
thorax a large mass could easily be seen under the sternum, in 
front of the trachea. This lay over the upper portion of the 
pericardium, and extended on each side above and behind the 
roots of both lungs, lying round the oesophagus, and behind th& 
heart. Roughly, its dimensions were about 4 inches wide at 
the upper part, and about 5 inches long at the back. It was 
made up of a number of ovoid masses, like large lymphatic glands, 
about i inch to IJ inches in diameter. These when cut appeared 
a light grey colour, with black spots scattered through them 
(absorbed carbon). In some cases these latter were absent. A 
small separate mass of similar appearance, about ^ inch diameter, 
was attached to the inner pleural surface of the upper lobe of 
the right lung, extending about half its size into the lung substance. 
The middle lobe contained a small oval mass | inch long, apparently 
calcified at the centre. 

In the abdominal cavity more of these apparently enlarged 
glands existed at the attachment of the mesentery round the 
aorta, and in the mesentery a calcified mass, about 1 inch long, 
was found. A small grey spot was noticed on the liver surface. 
The spleen was enlarged, measuring about 6 inches by 3^ inches, 
and weighed 1 fl). 2 oz. The surface was mottled with irregular, 
light patches, which could be felt to be firm, and which appeared 
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on section to be in the substance of the spleen. Those at the cap- 
sule look like small infarctions. 

The intestines were examined through their whole length. 
Peyer*8 patches were almost completely absent. In one spot a few 
follicles were scattered over an area, which was thinner and paler 
than the surrounding portion, and other oval pale portions could 
be seen, about the size of a Peyer^s patch. These were probably 
the scars of old typhoid ulcers. No increase of the lymphoid 
tissue was seen. 

The heart, brain, kidneys, suprarenals, and thyroid were normal. 

Microscopically, the appearances of the thoracic tumours and 
ihe growths in the liver and spleen were very similar. Those in 
the thorax are principally composed of fibrous tissue strands, 
with a few cells lying between them. Most of the cells are small, 
similar to lymph cells, with a few larger ones, some of which have 
apparently more than one nucleus. In the spleen the fibres were 
finer, but otherwise the general description was the same. 

The appearances agree with those described by Green- 
field (Path. Soc. Jour., 1878, XXIX., p. 272), as found in 
some cases of lymphadenoma, and is apparently the same 
condition called by Virchow lympho-sarcoma. There ai-o 
two extreme forms foimd in this disease. In the majority 
of cases they appear to be simply enlarged glands with, 
perhaps, an apparent removal of the normal structure by 
an overgrowth of cells. In other cases — whether a later 
one or not it is difficult to determine — thei'e is an overgrowth 
of the connective tissue fibres, with an inverse reduction 
in the number of lymph cells, together with the presence 
of multinucleated cells, possibly endothelial. Occasionally 
the arrangement of the cells suggests the appearances seen 
in some sarcomata, which is emphasised by the tendency 
of these tumours to form metastatic growths in other organs. 
The growths at present under consideration apparently 
belong to those cases associated with an increase of the con- 
nective tissue, the appearance being very Uke those figured 
by Greenfield. 

Sections from various portions were examined for micro- 
organisms, none being found. I thought some would have 
been there from the history of steamer dust. While it is 
possible that such may be present which cannot be stained 
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by present methods, it is also conceivable that they may 
have been a factor in the case at an early stage and have 
vanished subsequently. This, indeed, has been noticed in a 
case quoted by Shaw (Edin, Med. Jour., Dec., 1901), to which 
our attention was directed by Dr. Little, which has been of 
great use. None were found in this case when the blood 
was examined during one of the febrile attacks. Might it 
not be possible that such were inhaled a couple of years ago 
when on the grain-steamer, and that these micro-organisms 
started some interstitial inflammation which continued to 
increase, although the actual cause was removed. There was 
no leucocytosis on either of tie occasions when the blood was 
examined — a result which is not surprising in the light of 
the post-mortem examination, so many of the l)miph glands 
being reduced to simple masses of fibrous tissue. 

It is difficult to discuss the question of the intermittent 
high temperature ; nothing was seen which would give 
any reason for it. Micro-organisms have been seen in pub- 
lished cases coinciding with the periods of high temperatiu^, 
but not in this case. 

The temperature appears to be generally higher than 
normal in Hodgkin's Disease, though not always intermittent. 
In these cases it has been suggested that the high tempera- 
ture coincides with the period of active growth of the tumom-s 
where such do not gi'ow quite regularly. 

Which of these two views is correct? Do some cases of 
lymphadenoma form in their growth some poison which 
causes fever ? or are the attacks of fever due to the more or 
less accidental entrance into the body of microbes? To 
these questions it is not yet possible to give any definite 
answer. Dr. Shaw (loc. cit.) favom^ the latter view. The 
closing sentence of his paper will express much of what is 
known on this obscm-e subject. He writes : " Consideration 
of the above cases impresses the view that ' lymphadenoma 
with recurrent fever ' is not a special form of disease ; that 
such cases are due to a terminal infection occurring at any 
time during the last year of life of some patients affected 
with lymphadenoma; that the nature of the bacterial in- 
vasion is different in different cases ; and that in some cases^ 
proof of a bacterial invasion is wanting ; that in a consider- 
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able number of cases of lymphadenoma with recurrent fever 
there is a great constitutional disturbance with elevation 
of temperature, rigors, vomiting and diarrhoea, anorexia 
and malaise ; that in some cases urobilinurea is a marked 
symptom ; that in some of the cases the superficial lymphatic 
glands and even the spleen became very tender and enlarged 
during the attacks; and that the skin over the enlarged 
glands may become reddened and show an increase of local 
temperatmre. Finally, that the prognosis in such cases is, 
as a rule, hopeless, and that the duration of life after the 
onset of the periodic attacks of fever averages about seven 
and a half months, but may be as much as twelve or fourteen 
months." 



Abt. II. — The Control of Consumption by the Public Health 
AvJthority.^ By T. Percy C. Kirkpatrick, M.D., Assistant 
Physician to Dr. Steevens' Hospital, Dublin. 

Ix the year 1897 the Dublin University Biological Association 
held a special general meeting, at which many distinguished 
guests were present, for the purpose of calling public attention 
to the spread of tuberculosis in the City, and resolutions were 
passed urging the authorities to take steps to prevent the spread 
of infection. This was, I believe, the first such meeting held 
m this country, and preceded by a considerable time the 
inception of the great anti-tuberculosis campaign which h 
at present being waged with such success in other countries. 
Ever since that time this Association has taken a very deep 
interest in the movement, and it seemed to me that a review 
of what has been already done in the past, as well as sug- 
gestions for our guidance in the future, would be a very 
suitable subject for my opening address. 

The question is one of very pressing interest to us Irishmen, 
since the disease is so widespread and destructive amongst 
us, and since our coimtry occupies the unique and imen viable 
position of still having an increasing mortality from tuber- 
cular disease. I do not wish to weary you with statistics, 

* Inaugural Address delivered at the opening meeting of the twenty- 
eighth session of the Dnhlin XJniyersity Biological Assiooiation, November 
27lh, 1902. 



8 The Control of Comumption. 

but when I tell you that in this country in the year 1900 
phthisis caused 10,076 deaths, out of a total of 87,606, or a 
rate of 225*6 per 100,000 of the estimated population, or 
more than one-ninth of the rate from all causes combined, you 
will see that it is time we were up and doing if we do not wish 
to be left hopelessly behind other countries in the advance 
towards that satisfactory condition of public health which 
Preventive Medicine appears to promise. In other countries 
the efforts to prevent phthisis have been rewarded with a very 
marked degree of success. Thus in the City of New York 
the death-rate from phthisis has been reduced by over 30 per 
cent, since the adoption of preventive measiu'es some ten 
years ago, and similar gratifying results have been obtained 
elsewhere. Let us consider then carefully the methods by 
which these results have been obtained, and by a study of 
the conditions existing in our own country see if we can learn 
any useful lessons for o\ir future guidance. 

In Manchester, Dr. Niven, the able Medical OflSlcer of 
Health, assisted by your distinguished Vice-President, Dr. 
James Beatty, has been carrying on an active campaign 
against tuberculosis, and also has given us a very full accoimt 
of their methods. As early as the year 1894 the campaign 
was opened in Manchester by the distribution of handbills to 
every house in the city, giving instructions in precautionary 
measures ; but at that time there was no possibility of ascer- 
taining whether the measures so advised were adopted or not. 
•I think we may fairly conclude that, among the poorer classes 
at all events, very little attention was paid to such instructions. 
In order then to enable the Public Health Authorities to exer- 
cise some supervision over such cases, and, where necessary, 
enforce the adoption of preventive measures, a very com- 
plete scheme was drawn up and adopted by the City Council 
in the year 1899, and this, with certain additions and modifi- 
cations, has been in force ever since. The main lines of this 
scheme may be grouped under the following heads : — 

1. Volimtary notification of consumptive cases. 

2. Education of the public in general, and of the patient 

and his friends in particular, in the nature of the 
disease. 

3. Treatment of the patient's surroundings. 
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4. Supervision. 

5. Provision of isolation hospitals. 

6. Protection of the food supply from contamination by 

the tubercle bacillus. 
By far the most important part of this scheme, from an ad- 
ministrative point of view, is the adoption of notification, as 
without this the Executive has no means of knowing where 
the cases are, and so is imable to carry out effectively any 
preventive measures. In Manchester n:o attempt was made 
to bring phthisis under the provisions of the Infectious Disease 
Notification Act of 1889, but practitioners were asked to 
notify cases, and a scale of fees payable for such notification 
was drawn up. The names and addresses of the cases notified 
were registered, and if it was thought advisable further steps 
were taken with a view to supervision and inspection. A 
very important adjimct to notification in the form of the 
free bacterial examination of sputimi was imdertaken for 
medical practitioners, so that in all cases the diagnosis could 
be confirmed. If such examination gave negative results the 
medical man was asked whether he still adhered to his diagnosis, 
and if so, the case was considered one of phthisis from an ad- 
ministrative point of view\ The education of the patient 
and his friends in the nature of the disease is peraonally under- 
taken by the assistant medical oflBicer, who \isits the house 
after the case has been registered. An effort is made to 
educate the pubUc generally by the posting of notices pointing 
out the danger of promiscuous spitting in railway stations, 
tramcars, public-houses, common lodging-houses, and work- 
shops, &c. As yet Manchester has not gone as far as Gla- 
morganshire, where the County Coimcil adopted the following 
by-law by a majority of eight votes : — ^" A person shall not 
spit on the floor of any public carriage, any church, chapel, 
public hall, waiting-room, school-room, theatre, or shop, 
whether admission has been obtained thereto by payment or 
not. Any person offending against this by-law shall be liable 
to a fine not exceeding £5." There is, however, little doubt 
that a similar by-law wall be adopted by many more of the 
County Councils in the near future. 

As regards the treatment of the surroundings, the assistant 
medical officer reports any sanitary defects in houses visited, 
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and they are dealt with by the ordinary methods of the 
Sanitary Department, while the special disinfection is carried 
out under the supervision of the sanitary inspectors. The 
ceilings are lime-washed, the walls are rubbed down with, 
dough, the floor, woodwork, and furniture are washed with, 
ordinary soap and water. This process the inhabitants carry 
out themselves under supervision. If, however, the house is. 
very dirty, or evidently infected, the Corporation disinfects 
the walls, floors, ceilings, and articles of fumitiu^ by washing 
with one per cent, solution of chlorinated lime, the paper 
usually being stripped from the walls in every case. The 
clothing, bedding, &c., are disinfected by steam. Some such 
process of disinfection is, of course, carried out in our own 
City by the Public Health Department in every case of in- 
fectious disease which is notified among the poor. Begular 
supervision of infected houses is undertaken by the sanitary 
visitors or inspectors, and a continuous record of the state of 
the house kept, while a quarterly disinfection or thorough 
cleaning of the house is insisted on in every case. As Dr. 
Beatty says, supervision is the most diflBicult part of the scheme 
to carry out satisfactorily, yet it is remarkable how smoothly 
it works on the whole, and how seldom the visits are resented, 
or there is any refusal to carry out the precautions suggested. 
The value of such a scheme of supervision from an educational 
point of \iew can hardly be overrated. Manchester has not 
yet been able to do much in the way of provision of hospital 
accommodation, either as sanatoria for the eai'ly cases, or 
isolation hospitals for the advanced cases, but in this respect 
there will probably be a marked advance in the future. Very 
elaborate precautions are adopted to prevent infection by 
either meat or milk ; but in view of the pronouncement of 
Koch on the transmissibility of bovine tuberculosis, it is 
hardly to be expected that other places will adopt any new or 
expensive methods of prevention in this department while 
the question is still sub judice. 

The adoption of precautionary measures in New York City 
is largely due to the energy of Dr. Herman Biggs, who has 
given such an admirable description of what has been done 
there. The first official action was teken in New York in 
the year 1889, when the Board of Health asked the consulting 
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pathologists of the Department for a report on the causation 
and prevention of tuberculosis. This report was presented 
in the same year, and laid particular stress on the following 
points : — ^Tuberculosis is a preventable disease ; it is not 
directly inherited, but transmitted from the sick to the healthy, 
chiefly by means of dried sputum suspended as dust in the air. 
From this report, presented twelve years ago, we learn as 
fully and completely as we can at the present day the nature 
of the problem that we have to deal with, and all subsequent 
work on the subject has simply confirmed and amplified these 
statements. Various suggestions were made in the report 
as to the meaaiu^es which should be adopted with a view to 
prevention, dealing chiefly with food inspection, education, 
and disinfection of premises inhabited by tubercular patients. 
On the receipt of this report the Board of Health consulted 
with many of the leading physicians of New York, and as a 
result decided that the medical profession and people were 
not prepared to accept active preventive measures founded 
on the belief that tuberculosis was an infectious disease. 
This being so, little was done except inspection of food and 
an endeavoiu* to disseminate knowledge as to the nature of 
tuberculosis. So effectively, however, was this latter measiu^ 
carried out that during the winter of 1893-94 the Board of 
Health, on the recommendation of Dr. Biggs, adopted certain 
resolutions giving effect to the following principles : — ^Notifi- 
cation, inspection and disinfection of infected dwellings. 
A request was made for the voluntary notification of cases 
of tuberculosis imder the care of the physicians in the city. 
It was pointed out to the physicians that this information 
was solely for the use of the Department, and that in no case 
would visits be made by the inspectors unless the patient 
resided in a boarding house, tenement house, or hotel, except 
at the request of the attending physicians, and even in the case 
of such places if the ph3rsician requested that visits should 
not be made, and signified his willingness to afford the neces- 
sary instruction to the patients, no fiu'ther steps would be 
taken by the Department. Compulsory notification was 
adopted in the case of public institutions, such as hospitals, 
prisons and asyliuns, &c. Visits of inspection, with a view to 
affording instruction and to report on the necessity for further 
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fiteps, were determined on in the case of tenement houses, 
boarding houses and hotels, except in those cases provided 
for above. In every case where the premises which had been 
occupied by a consumptive were vacated, either by death or 
removal, visits were made by the inspector, who directed 
the removal of infected articles such as bedding, carpets, 
&c., for free disinfection by the Department, while the owner 
was compelled to have the premises disinfected at his own 
expense. No person other than those residing there at the 
time were allowed to occupy such apartments till this order 
had been carried out. Bacteriological examination of the 
sputum was undertaken free of charge by the Department, 
pro\dded that it was sent in bottles accompanied by a paper 
setting forth the name, age, sex, and address of the patient. 
Suitable bottles and blank forms to be filled in were supplied 
free to those who wished to make use of them. 

In the year 1897 the Board of Health adopted a resolution 
making notification of tuberculosis compulsorj^, and applied 
to the Board of Estimate and Apportionment for fimds to 
provide hospital accommodation for those suffering from 
pulmonary consumption. A sum of 60,000 dollars was 
granted for this purpose in the year 1898, but in subsequent 
years this amount was somewhat reduced. From this brief 
outline of the features of the movement in New York we can 
learn much that will be useful for our guidance at home ; 
but before we proceed to apply these lessons let us glance for 
a few momenta at the results that have been attained by them. 

Dxiring the first year after the commencement of the work 
4,166 cases of tuberculosis were notified, dxiring the second 
year 5,824, during the third year 8,334, while in 1900 the 
cases numbered 11,997 ; the munber of houses inspected 
has inci-eased proportionally. As a result of this. Dr. Biggs 
is able to make the following statement : — 

" There has been a reduction in the mortality from tuber- 
culous diseases in New York City since 1886 of more than 
35 per cent. ; and I have no hesitation in saying that I believe 
with a complete and efficient scheme for dealing with pul- 
monary tuberculosis, including hospital accommodation and 
the proper enforcement of precautionary measures, the death- 
rate from the tuberculous diseases in New York City may 
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be further reducjed one-third within a period of five years. 
This would mean a saving of 3,000 lives annually." 

Such, then, is a brief history of what has been done in twa 
great cities such as Manchester and New York, and we may 
take it as typical of what is being done, in a smaller way per- 
haps, ahnost all over the civilized world. In oiu* own country,, 
and specially in our own City of Dublin, there is ample 
evidence of the necessity for some such war against con- 
sumption, and in the face of the results obtained elsewhere 
the guardians of our pubUc health incur a grave responsibility 
if they delay much longer its commencement. I propose to 
devote the remainder of the time at my disposal in considering 
a plan of campaign which would be appUcable to our con- 
ditions here. 

It is no longer necessary to argue the question of the 
advisableness of mimicipal control of public health ; it will, 
I think, be granted that under present conditions it is only 
by such authority that large questions of pubhc health can 
be at all satisfactorily dealt with. However much may be 
done by private enterprise and philanthropic associations, 
we can expect little permanent advance without the constant 
co-operation and assistance of those who alone can make 
compulsory and universal the adoption of those preventive 
measiures on which such advance will depend. I do not wish 
for one moment to suggest any hostility towards those public 
and private associations which have done so much for us in 
the past, in the foundation and management of hospitals 
and the spreading of knowledge of sanitary matters ; but I 
believe that they, from their very nimiber, are inadequate to 
deal with such a question as the prevention of consumption. 
Taking for granted then that the already constituted PubUc 
Health Authorities are the proper bodies to deal with this 
question, let us consider what course of procedure we can 
recommend for their adoption. 

It seems almost a truism to say that the first essential 
in the administration of any disease from a pubUc health point 
of view is that the responsible authority should be in a position 
to know where the cases of that disease exist. The only way 
in which this knowledge can be obtained is by notification, 
and the only form of notification which has been foimd to 
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work satisfactorily is compulsory notification. Although 
this is so, there is, perhaps, no point in the administration of 
preventive measures against phthisis which has been so 
hotly disputed, and about which there are so diverse opinions, 
as the adoption of compulsory notification. The advantages 
to be derived from notification are so obvious that it is un- 
necessary to dwell on them further than to say that without 
its aid it fa difficult to see how any substantial progress can 
be made. Let us then examine the objections against it, 
and see if they are of such a nature as to compel us to abandon a 
means from which so much good is to be expected. Much con- 
fusion has arisen from the idea that if compulsory notification 
is adopted it is necessary to put in force in regard to phthisis 
all the provisions of the Infectious Diseases Notification Act, 
and consequently render phthisical persons who expose them- 
selves in public liable to the penalties which that Act entails. 
Such a state of affairs would undoubtedly be intolerable in 
the case of a chronic disease like phthisis ; depriving, as it 
would, many who were well able to work of their liberty, 
and involving the State in an enormous expense for their 
support. It is this idea which appears to pervade the late Sir 
Richard Thome's objections which he published in the Harben 
Lectures in the year 1898, on the Administrative Control of 
Tuberculosis. Thome said that, in his opinion, " a large 
amount of harm would result if phthisis were included in 
the list of diseases notifiable under the English Act." The 
same idea appears to pervade the minds of other objectors, 
even though they have no objection to offer to the notification 
of the acute infectious fevers. 

There is no doubt that at first notification appears a hard- 
ship and a breach of that most sacred trust, professional 
secrecy ; but we must i^emember that the principle has been 
accepted on the groimds of public utility, and in many cases 
in this country the prorisions of the Act have been voluntarily 
adopted by the District Councils, though they are composed 
almost entirely of laymen. If the lay public wish to absolve 
medical men from this bond of secrecy, in definite cases and 
for definite ends, there does not appear any reason for objection 
on the part of the medical men themselves. Notification to 
the sanitary authority does not mean notification to the 
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community at large, and, if carried out on the lines adopted 
in Manchester and New York, does not involve any hardship 
to the individual unless that individual, by his neglect of proper 
precautionary measures, makes himself a source of danger 
to the community. Surely in such cases the commimity 
has the right of protecting itself from such persons. There 
is one objection which I fear will carry more weight, in this 
country at all events, than all the others, and that is the 
expense involved. It is imreasonable to expect, and unfair 
to ask, medical men to work for nothing, and undoubtedly 
the notification fees in a city like Dublin would form a con- 
siderable item for some years to come. We must remember, 
however, that it is an item which will decrease rather than 
increase, and which promises the very best value for the 
money expended. No doubt the fact that one case would 
be notified again and again by different practitioners would 
add to the expense. This appears to be imavoidable ; but 
the difl&culty would, I believe, be greatly lessened if medical 
men were asked to try and find out as far as possible if the 
cases had been already notified. There is another diflBiculty, 
and one to my mind of much more importance than those 
already urged, and that is the impossibility in many of the early 
cases of making any sort of an accurate diagnosis without a 
bacteriological examination of the sputum. It would be out 
of the question to expect the busy and overworked dispensary 
medical officers to undertake such examination. Thus to 
make notification efficient some method of free examination 
of sputum must be devised. This, of coiu^, would be quite 
simple if we were provided with a properly fitted bacterio- 
logical laboratory. The necessity for such an institution in 
the city has been urged again and again, but so far without 
result, apparently on account of the expense it would entail. 
Although such an institution would be of the utmost value, 
not only for the administrative control of phthisis, but for the 
sanitary administration in general, yet I believe that it would 
not be an absolute essential, at the outset at all events, in our 
campaign against phthisis. For the detection of tubercle 
baciUi in sputmn no costly or elaborate appUances are necessary, 
and I beUeve it would be possible for the sanitary authority 
to carry it out even with the means at their disposal in the 
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city at present. It is possible now in private cases to have 
the report of a skilled bacteriologist on tubercular sputum 
at the cost of three shillings. In the City of Manchester for 
the year 1901, specimens to the number of 517 were examined 
for the Public Health Authority, under the supervision of 
Professor Delepine, at Owens College. Would it not be 
possible for the Public Health Authority here to contract 
with pathologists in the various centres of the city to examine 
sputum, and report to them the results at a cost which would 
be quite insignificant compared with what would be necessary 
for the establishment and equipment of a laboratory ? In 
Alanchester during the same year 1,339 fresh cases of phthisis 
were notified, while 1,142 deaths were recorded ; so that 
from these figxires we may conclude that in Dublin the 
adoption of the scheme I have outlined would not be so very 
costly. 

The immediate result of the adoption of such a scheme will 
be to place the sanitary authorities in a position to deal with 
tuberculosis both effectively and cheaply. Let us see then 
what measures we can recommend to them for this purpose. 
The future extinction of tuberculosis can be hoped for only 
as the result of the combined efforts of the commimity, both 
lay and medical, and the only way that we can obtain such a 
combination is by the education of the public in the nature 
of the disease. One of the first duties then of the sanitary 
authority will be the diffusion of such knowledge. This will 
be much more simple and direct when given to the patients 
and their friends than when simply given to the public in 
general. Information about matters which personally con- 
cern us or our friends is much more likely to be fruitful than 
when to us it appears merely of general interest. The 
sanitary inspectors will be able to impart such information 
to patients of the poorer classes directly, and at the same 
time give instruction how the danger of infection of the 
healthy by the diseased may be avoided. For this purpose^ 
as well as to see that the insti-uctions given are carried out, 
regular and systematic inspection of the homes of the tuber- 
cular should be carried out. The whole experience of sanitany^ 
supervision at the present day tends to rfiow that such in- 
spection will be welcomed rather than objected to, in spite 
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of what A priori considerations would lead ns to believe. 
I feel sure I shall not be contradicted when I say that sanitary 
inspection of the homes of the poor, when carried out by 
properly authorised persons, is almost alwa3rs well received. 
To such inspection and supervision should be added periodic 
dianfection of the houses, and for such purpose I cannot 
suggest any better method than that which I have described 
as carried out in Manchester imder the control of Dr. Beatty. 
Here again experience confutes our preconceived ideas. I 
have had some experience of the disinfection of the homes of 
the poor as carried out in the case of the acute infectious 
fevers in this city, and though I know well how thorough this 
is, and how much discomfort the people are necessarily sub- 
jected to, yet it is rare to find any objection raised to it — ^rather 
they seek it and ask for it on their own initiative. 

There is one other part of any scheme for the prevention 
of consumption to which I must allude — a part, too, which 
appears at the outset to be far the most formidable of all. I 
refer to the provision of isolation hospitals. I have heard it 
stated by a competent authority that every bed in all the 
Dublin hospitals could be filled with consumptive patients 
without exhausting the supply of such patients in the city. 
I do not think that this greatly, if at all, over-states the case, 
and the question at once arises how can we possibly provide 
accommodation for such a multitude with the funds at our 
disposal. In the first place, I should like to point out that the 
Public Health Authority has only to deal witJb, and provide for, 
the health of the commimity at large, and not with that of 
the individual. Consequently, it is only so far as the health 
of the individual affects that of the community that it comes 
within the jurisdiction of the Public Health Authority. Con- 
sumptive patients, then, come within the jurisdiction of this 
authority, because of the danger which exists of their spread- 
ing the disease, and because of their nimiber, which causes 
such an important item in the increase in the death-rate. 
Were it not for the existence of the first of these two reasons 
tL3 Public Health Department might completely neglect the 
consideration of phthisis. Take, for example, the case of 
cancer. The death-rate from this disease in Ireland during 
the year 1900 was '6 per 1,000, and caused 1,469 more deaths 

B 
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than small-pox, measles, scarlatina, and diphtheria taken: 
together ; yet since, so far. as we know at present, a cancer 
patient is not in himself a source of danger to the community, 
the Public Health Authority takes no steps as regards his 
control. This is a point of great importance, since it absolves 
the Public Health Authority from direct responsibility for the 
provision of sanatoria for the cure of the disease. Of course, 
in so far as such sanatoria are a valuable means of prevention 
they come within the scope of this authority, but only so far. 
There are two separate and distinct classes to be dealt with in 
regard to hospit^ accommodation — those early cases in which 
permanent arrest or complete cure may be expected, and those 
cases which are so far advanced that no improvement beyond 
mere alleviation of sjmiptoms can be hoped for. With the 
adoption of proper precautionary measures the first class need 
not be a soiu-ce of danger to the public at all, and it is only in 
so far as they form the constant recruiting ground for the 
second class that it becomes our duty to try and cure them 
by the provision of sanatoria. Such patients, however, are 
isolated in sanatoria for their own good, and it is difficult to 
see how they could be compelled to enter such institutions 
against their will, provided they conducted themselves in 
such a way as not to be a source of danger to others. With 
the second class it is different, for since they are unable to 
work and support themselves they will in consequence be 
unable in the majority of cases to adopt the necessary pre- 
cautionary measures, and so may fairly be compelled to sub- 
mit to isolation. While then we look on sanatoria for the 
treatment and cure of phthisis as a most useful preventive 
measure, still they must not be considered as essential ; and 
even without their aid we may hope for a very large measure 
of success in our efforts towards the stamping out of the 
disease. Let us see, however, if we cannot make more use 
of the means already at our disposal, for there is no doubt 
that in the near future, when the public become more alive to 
the necessities of the case, the provision of funds for the erection 
of sanatoria will be much more readily forthcoming. At 
the present time it is the rule in oiu* Dublin hospitals to refuse 
as far as possible admission to phthisical patients, on the 
groxmds that they are unsuitable for treatment in a general 
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hospital. I say advisedly as far as possible, for cases are 
constantly presenting themselves with hsBmorrhage or some 
other compUcation, which renders it impossible to refuse ad- 
mission. In consequence of this you will constantly find 
phthisical patients in the general wards of our hospitals 
side by side with other patients who are, perhaps, in a con- 
dition which renders them peculiarly liable to the infection. 
That this state of affairs does exist I have satisfied myself by 
personal investigation, and under the present circumstances, do 
what we may, it must exist. If each hospital were compelled to 
open at least one ward for each sex solely for the reception 
of phthisical patients it would be possible to isolate these 
cases, and the benefit from the point of view of the education 
of the patients would be enormous. I know that there are 
many objections to such a scheme, but none of them appear 
to me to be insuperable. First of all, we must remember that 
the hospitals are primarily for the benefit of the sick poor, 
and it seems imjust to exclude such a large and deserving 
class as the phthisical, while it is equally unjust to submit 
those who are not so suffering to any imnecessary risk. Thus, 
quite apart from any anti-tubercular campaign, there is a 
distinct need for some such arrangement. Then we are told 
that the air of a general hospital is most imsuitable for the 
treatment of such cases, but we must remember that very 
many cases are greatly benefited, when suffering from some 
complication such as haemorrhage or an acute attack of 
bronchitis, &c., by a few weeks' residence in hospital. In 
such cases it may make all the difference to the possibiUty of 
their future cure. Again, in cases which are rapidly ap- 
proaching their end such wards would be most suitable, as it 
is far preferable that they should disseminate their infection 
in a ward reserved exclusively for persons with the same 
disease than that they should do so in their own homes. I 
cannot believe that these wards, if properly cleaned and 
periodically disinfected, would be a soiu'ce of danger in them- 
selves. The chief objection is on the score of expense — ^the 
hospitals say that they cannot afford to open special wards, 
but the expense would be trivial compared with what would 
be necessary for the erection and establishment of special 
sanatoria. If the Corporation and the Trustees of the Hospital 
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Sunday Fund would make some special extra grant to hospitals 
which provided such wards this objection would probably 
vanish at once. I do not wish to be understood as claiming 
that such a scheme would do away with the need for sanatoria 
altogether, but it would satisfy the pressing need for them 
from the point of view of the Public Health Authority, and so 
greatly lessen the initial expense of our campaign. It seems 
hardly possible to apply the insurance system towards the 
maintenance of sanatoria in this country, as has been done 
with such success in Germany. Free medical attendance is 
so easily obtained by everj^one of the working class that any 
attempt to establish such a system of insurance, if the pre- 
miums had to be deducted from the weekly wages, would 
probably meet with great opposition. Most of our large 
trading and manufacturing companies do provide medical 
attendance not only for their employees, but also for their 
wives and families. It is just in this class that consumption 
is most rife — ^that is, among those who have to spend their 
lives in factories and work-rooms, where the most favourable 
conditions for infection are to be foimd. Would it not be 
possible for some of the great trading companies to join 
together for the purpose of founding and maintaining 
sanatoria for the treatment of consumptives among their 
employees and their famihes ? I feel siu^ that the funds 
so used would not be grudged by the shareholders, and the 
good which would result from such a scheme would be in- 
calcidable. 

I have endeavoiu^d to tell you briefly how other countries 
and municipalities have tried to deal with this great problem 
of the prevention of consimiption and the means which ex- 
perience has shown it necessary to adopt to attain this end. 
I have also endeavoured to sketch for you the outlines of a 
scheme which we might adopt in this country to meet the 
pressing wants of public health. In formulating this scheme 
I have tried as far as possible to make it practical rather than 
ideal, remembering that the poverty of our country precludes 
the possibility of our adopting any scheme which would in- 
volve it in great expense. We must remember, however, 
that the money so expended is for the advancement and 
improvement of the race, and if through this expenditure 
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we can reduce the mortality and morbidity from phthisis 
we are effecting a real economy in the national wealth. Vast 
sums of money are being spent on the education of the people, 
which are no doubt necessary for the advancement and im- 
provement of the conmiunity ; but the very existence of the 
race in the future will depend on the success of our efforts 
in Preventive Medicine. 

With the increased aggregation of population in the great 
industrial centres, and the increased facility for communication 
between these centres, the spread of infectious or contagious 
diseases has become a much more important question than 
it was in the past, and any neglect of the precautions for the 
prevention of disease is Ukely to be visited with much more 
severe and instant punishment. Great improvements are 
at the present time being effected in the surroundings and 
housing of the working classes, and it is expected that a 
corresponding improvement in the public health will follow 
as a result. No such improvement will, however, follow in 
the case of consumption imless steps are taken to prevent 
the spread of infection. 

Let me urge on you one and all the necessity of individual 
effort to fiuther this great work both by example and precept. 
It is a true saying which tells us that legislation must follow 
and not lead public opinion ; and since pubUc opinion in such 
a matter must be largely formed by the teaching of medical 
men, a great responsibility is laid on us. It is not enough that 
we should know and do what is right ourselves, but we must 
teach others to know and do likewise. Mistakes will doubt- 
less be made, and we do not claim that our knowledge is 
perfect, but we do claim that our knowledge is clear and 
definite enough to point the way along which we must go, 
and it is only by going along that way that we can ever hope 
either to increase our knowledge or approach that goal which 
we all desire so much to reach. 
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Art. TII.—BettwS'y-Coed as a Health Resort, By James 
Douglas Macdonogh, L.R.C.P.I., L.R.C.S.I., Tyn-y-Bryn, 
Bettw8-y-Coed, North Wales. 

Bettws-y-Coed has been called the Paradise of Wales ; and 
although I think all admit the beauty of its scenery, many are 
under the impression that it is very relaxing and has a very 
heavy rainfall. 

Having come here as an invalid — ^against the advice of 
many— I would like to be permitted to state the result of 
some of my observations during 4 years' residence. 

Bettws-y-Coed is situated about 90 feet above the sea level, 
and a little over 20 miles from the sea. It is sheltered from 
cold winds by pine-covered hills ; and yet from the direction 
of its valleys sufficiently open for free ventilation, especially 
towards the north and west. It is traversed by the Rivers 
Conway and Llugwy, which receive numei'ous tributaries 
from the mountain sides, and after heavy rain these become 
small torrents, which wash the surface and increase the ever 
rapid flowing rivers. 

No stagnant water remains here. The rocky bed of the 
rivers and many intervening waterfalls assist in oxidising 
the water. These rivers are of great utility in draining the 
soil, and also in cooling the atmosphere in summer. 

The soil is gravel, very porous, and the rainfall is rapidly 
absorbed, the roads becoming dry in a marvellously short 
time, even after heavy rain. 

The annual rainfall (on the average of 3 years) is 46*10 
inches, being very much less than many places not far 
distant — ^Beddgelert, for instance, has a rainfall of over 100 
inches annually. 

The temperature of Bettws-y-Coed is higher than that of 
many surrounding places in the winter— a difference of' 10 
or 12 degrees having been noticed within 6 miles. 

Snow seldom lies on the ground for many days, although it 
may be on the surrounding hills. 

Fogs are practically imknown here. Thunderstorms are 
exceedingly rare in this part of North Wales, perhaps from the 
equability of the temperature. 

Bettws-y-Coed is very much sheltered from the east wind 
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and from storms in general — ^a strong breeze here represent- 
ing a gale in the channel. 

The winter of 1901-2 was the most severe in Bettws-y-Ooed 
for several years, and the following particulars apply to that 
year:— 

Table I. 
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The configuration of the place, the shelter by mountains, 
the area covered by trees, the interception of rainy winds 
by the high mountains between Bettws-y-Coed and the sea- 
coast, all tend to the formation of an equable climate with a 
medium rainfall. 

Concerning the climatic effects on the health of the in- 
habitants, I have referred back for 20 years to the causes of 
death, and find a great freedom from rheumatic fever, in- 
fluenza, pneumonia, pleurisy, and kidney disease. 

Rheumatism and kidney disease especially seem uncommon, 
which may, perhaps, be accounted for by the absence of lime 
or chalk, the softness of the water, and the porous nature of 
the soil. I have known several rheumatic patients decidedly 
improved by residing here. 

The only disease to which I have remarked Bettws-y-Coed 
to be generally unsuited is asthma, although I have known 
one patient to derive benefit from residing here, and another 
to lose his attacks by removing to higher and more open ground 
in Bettws-y-Coed. 

*0n 16th November, 1901, the temperature at night was 22*; on the 
same night it was at Loughboro' 7**, Oxford 9", Maidenhead 20", Henley 
16^, Preston 19^ accordiog to the daily newspapers. 
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Table II. — Death Statistics for 20 years — Bettws-y-Coed. 
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Influenza =:age8— 9(», 77, 75, 68, 66, 59, 16. 

Pneamonia = secondary caase in 15 — 4 ohildren ; 2 visitors. 

Diphtheria = given as secondary to scarlatina. 

Enteric =: traced to imported case. 

Kidney Disease =: 1 followed childbirth ; I a visitor ; 1 acute nephritis. 

* Approximate average. 
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Of the total number of deaths in 20 years, more than half 
occurred in persons over 65 years of age, an,d infants, or 
were accidental. 

The influenza cases occurred in those advanced in life, 
except one case of 15 years of age. 

Influenza, when it does occiu* here, assumes, as a rule, a 
mild form. 

Pneiunonia in the greater nimiber of cases is given only 
as a secondary cause, and apparently not due to climatic 
effects. Pleurisj'^ is very rare. 

I attribute the infrequency of influenza, pneumonia, and 
pleurisy to the absence of harsh winds in the winter and 
spring. 

The number of cases of phthisis is probably due to the 
habits, diet, and emplojonent of many of the working class, 
a great number being miners (lead and zinc) and quarrymen ? 
their diet chiefly tea and bacon, their houses badly ventilated. 

However, phthisis appears to be decreasing here, as else- 
where (1881 to 1890, deaths 23 ; 1891 to 1900, deaths 14). 

The nimiber of accidents appears large for a country 
village ; but they are caused chiefly by the hazardous nature 
of the work in the mines and quarries. 

28 deaths occurred in octogenarians, and 4 in nonogenarians. 

Taking into account the mildness of the cUmate, borne out 
by the thermometer, the absence of catarrhal effects, the fact 
of geraniums and begonias blooming in the open air in 
November, and roses in December, the deaths occurring 
largely in old persons and infants — the age of these latter 
being in several cases measured by hom^, and even by minutes, 
the nmnber of deaths due either directly or indirectly to the 
quarries and mines, my personal experience of benefit 
derived from a residence here, as well as my observations of 
patients who have rapidly improved on a comparatively short 
stay here, I think I am justified in calling attention to the 
hitherto very much neglected benefits of Bettws-y-Coed as a 
Health Eesort. 

Anyone who finds it relaxing may in a few minutes reach 
the breezy hills; and the months which may perhaps be 
somewhat relaxing are June, July, and August, which are 
at present the months when visitors principally come here. 



PAiri' II. 

REVIEWS AND BIBLIOGKAPHICAL NOTICES. 



The Johns Hopkins Hospital Reports, Vol. X. Nos. 

3, 4, 5. Baltimore : The Johns Hopkins Press. 1902. 
In this number of the Reports four papers are contained. 
The first is by Dr. Dorothy M. Seed " On the Pathological 
Changes in Hodgkin's Disease, with Especial Reference to 
its Relation to Tuberculosis." The writer has had the oppor- 
tunity of examining eight cases, whose clinical histories, 
together with the details of the post-mortem examinations, 
are carefully recorded. The following are the conclusions 
*€ome to : — 

" 1 . We should limit the term Hodgkin's Disease to designate 
a clinical and pathological entity, the main featiu^es of which 
are painless progressive glandular enlargements, usually 
starting in the cervical region, without the blood changes of 
leukflBmia. 

"2. The growth presents a specific histological picture, 
not a simple hyperplasia, but changes suggesting a chronic 
inflammatory process. 

"3. The microscopical examination is sufficient for the 
diagnosis. Animal inoculation may confirm the decision 
by its negative results. 

"4. Eosinophiles are usually present in great numbers 
in such growths, but not invariably. Their presence 
strengthens the diagnosis. 

" 5. The pathological agent is as yet undiscovered. Tuber- 
culosis has no direct relation to the subject." 
This paper is illustrated by four good plates. 
The second paper on " Diabetes Insipidus," by Thomas B. 
Futcher, M.B-, gives a record of five cases of this disease. 
They were all males, aged from 25 to 44. The longest dura- 
tion of the disease was 10 years. In all thirst was the first 
symptom noticed. Four gave evidence of marked cerebral 
disturbance. In three of these and in the remaining case the 
knee-jerks were exaggerated. In the other it was diminished. 
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There was no marked disturbance in the metabolic functions. 
One case added 49 grains of nitrogen to his body with very 
slight loss of weight. Since the nitrogen in the urine depends 
on the nature of the food, the old division of cases of diabetes 
insipidus into hydruria, azoturia, and anazotiuia must be 
given up. Clinically the cases come under two heads : — 
<1) The primaiy or idiopathic cases, in which there is no 
evident organic basis for the disease ; (2) the secondary or 
^mptomatic cases, attributable to definite organic changes 
either of the nervous system or abdominal \'iscera, or to 
physical disturbances, &c. There are some cases on the border- 
Kne in which it is diffictdt to decide in which group they should 
be placed. 

Experiments on animals have given much information as 
to the nervous lesions which are capable of causing temporary 
or permanent polyuria. In men, tumoiu's involving the 
medulla and floor of the fourth ventricle, cerebral haemor- 
rhages, and basilar meningitis are the commonest organic 
lesions causing the disease. Cerebral syphilis is apparently 
the cause in a larger numl)er of cases than is generally sup- 
posed, the lesion most frequently being a syphilitic basilar 
meningitis. 

The disease is a rare one. Out of 356,637 cases treated at 
Johns Hopkins there were only 4 of diabetes insipidus. The 
natiu^ of the disease is uncertain. There is some nervous 
influence causing vaso-motor disturbance of the kidneys. 
Enlargement and congestion of these organs is the most 
frequent anatomical change found. The prognosis is naturally 
better in the idiopathic than in the s\Tnptomatic cases. 
Treatment is unsatisfactory. Antisyphilitic treatment some- 
times, but not always, causes an improvement in the general 
health, and a diminution of the symptoms. 

The third paper, by Drs. W. T. Howard, jim., and R. G. 
Perkins, is entitled " Observations on the Origin and Occur- 
rence of Cells with Eosinophile Granulations in Normal and 
Pathological Tissues." The authors give the results of the 
examination of a very large number of pathological and 
normal tissues. They describe the cells found and discuss 
the origin of the eosinophiles and the paths by which they 
reach the tissues. The work is careful and laborious, but 
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the true import of the eosinophile cells seems to be as yet 
undiscovered. 

The fourth paper is by Dr. Frank W. Lynch, on " Placental 
Transmission, with a Report of a case during Typhoid Fever/* 
This is a work of very great interest and importance. As 
a result of his own observation and of a study of the literature 
the author di'aws the following conclusions : — 

" 1. The typhoid Imcillus may pass from the mother to 
the child in utero, 

" 2. The resulting disease is a foetal septicsemia. 

"3. In cases of placental transmission there are generally 
placental lesions of a hsemorrhagic type. 

" 4. The child dies either in utero or soon after birth. There 
is no e\idence that the foetus may sur\ave the infection iji 
viero, 

" 5. Placental transmission is not the rule in typhoid. 

" 6. The Widal is not always given with f<£tal blood, even 
though placental transmission be proven. Where present 
it cannot be determined whether the ago;lutinating substances 
result from the presence of the typhoid bacilli, or whether 
they have filtered through the placenta from the mother's 
blood. 

"7. The agglutinating substances may be transmitted 
through the milk of a typhoid mother to the mulling. The 
reaction in the nursling's blood is but transient, and is always 
weaker than that of the mother's." 

A list of 144 papers bearing on the subject of transmission 
is appended. 



Diagnosis by Means of the Blood. Illustrated by 154 photo- 
microgi*aphs of specimens of blood, as observed in general 
practice, showing pi-oducts that are found in definite 
diseases. By Robert Lincoln Watkin, M.D. London: 
Sampson Low, Marston & Co. 1902. Pp. 388. 

The object of this book is to show that the readiest and most 
certain mode of recognising a disease is to examine a specimen 
of freshly-drawn blood with a one-sixth inch lens. Indeed, 
this method of examination makes all others unnecessary. 
" I 'wish to say that when patients are sent to me by physicians 
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I seldom make a phjrsical examination of the chest unless 
requested. My chief interest is in the appearance of the 
blood, and not in general physical examinations. The blood 
showed at once that the case was one of tuberculosis of the 
lungs." 

Our readers will be interested to know the grounds on 
which this rapid diagnosis was made. It is stated that in 
tubercular subjects a " granular matter ** exists in the blood ; 
this exudes and forms the tubercles ; the bacillus is merely 
an accidental concomitant. Now, what is this "granular 
matter ? " We will quote the author that there may be no 
mistake : — '' Some physicians have called them small cor- 
puscles. Yet they do not resemble corpuscles; others say 
broken down red cells of the blood. Bizzozero called them 
Hood platelets or plaques/'^ "These granules in the blood 
are the haematoblasts of Hayem, the yeast of Salisbmy, and 
the granides of Bayle." They are said to exist in the blood 
months, and sometimes years, before the tubercle bacillus 
enters the system. This we can readily believe, as they are 
a normal constituent of the blood, and are to be seen in every 
weU-made preparation of healthy blood. But we may say 
here that the author does not seem very often to have* seen 
a well-made preparation if we may judge from the photo- 
graphs, which, with very few exceptions, are made from 
preparations so bad that it would be futile to draw any con- 
clusions from them. While, then, Dr. Watkin diagnosticates 
tuberculosis from the presence of a perfectly normal con- 
stituent in the blood, he detects rheumatism by finding a 
network of fibrin in his preparations, and he actually maintains 
that the fibrinous network exists in the circulating blood 
of normal as well as of diseased subjects. In health, he says, 
" it is composed of fine short filaments rather closely packed 
and resembling a spider's web. It pervades the entire arterio- 
venous system witli its invisible network, existing in the 
brain, the lungs, the heart, the stomach ; spreading through 
every organ and capillary of the body, ever circulating and 
performing its fxmction, which is as distinctive and as essential 
as that of the red or the white corpuscle. Thickened fibrin 
is one of the pathological conditions of the blood. It is this 
* The italics in the quotation are our own. 
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thickened fibrin which collects the various crystals and in- 
soluble particles that pathologically exist in this ceaseless 
river of the system as it splashes its contents against somo 
sensitive neuron or its dendrite, and finally deposits them on 
the valves of the heart, or swashes its ingredients into some 
non-anastamosing (sic) vessel or capillary, or into some already 
painful joint. If the former deposit occurs in sufficient 
quantity, we have valvular disease of the heart ; if the latter, 
it is rheumatism of the joints." "It is the contracting of 
this fibrin which causes the pain when a rheumatic is 
exposed to a draught, and it is its contraction on exposure 
to the air which makes it visible.'* 

We think our readers will hardly care to hear more of the 

author's views, or to follow him through his account of the 

origin of the red corpuscles in man from the nuclei of the 

leucocytes, while in lizards the white cells arise from the 

nuclei of the red corpuscles ; to hear of his discovery of the 

germ of syphilis, or what he calls Crypta syphiUtica ; or to 

learn the wonderful things he finds in the blood in other 

diseases. But, perhaps, we shall be excused if we quote one 

or two further passages as showing the kind of reasoning 

to be found in his work : — " In chemistry at the present 

time it has been found that former supposed elementary 

bodies are composed of several elements — the latest report 

being tliat hydrogen is a compound body. And so applying 

this principle to medicine it may be that syphilis is an off- 

shoot of leprosy/' A mass of fibrin is described as foxmd in 

blood "taken from the system of a living man." "This 

fibrin skein circulates through the blood as a comet coiu'ses 

through the solar system," which picturesque statement 

will not explain how the " skein " gets through the capillary 

blood-vessels. In the absolutely irrelevant chapter on the 

death of President M'Kinley, the insertion of which is, we 

think, a piece of gross bad taste, we read — " When the nervous 

energy in a man is exhausted, the result is just as bad as 

though his blood-vessels were empty. The preservation of 

the vitality in the human economy is to-day not appreciated 

by the majority of men and women. This energy can leak 

from its channels in the body in many ways, the same as 

steam can leak from the boiler or cylinder of the steam engine. 
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If you shoot a boiler full of holes there will be no steam left 
to make the engine go ; and so M'Kinley was shot, and his 
already weak vital system was drained still more." An 
injury to the pneumogastric nerve is said to " shut oflF one of 
the main channels through which this energy travels in 
going from the head to the feet." Indeed there is not a page,, 
scarcely a sentence, in the book which is not open to the 
gravest criticism. As to the illustrations, which are so 
numerous as to justify the author in calling his work a picture- 
book, we have already said that, with few exceptions, they 
represent badly-made preparations, in which the corpuscles 
are so crowded together as to make it impossible to study 
dieir details. Many of the appearances described as seen in 
them cannot be recognised, and others are manifestly wrongly 
mterpreted. The text is full of typographical errors. Thus 
we have " leucoyte " for " leucocyte," Alhanasius " for " Athan- 
asdus," "diphtheretic" for "diphtheritic," " Hellier" for " HalUer,'' 
** xglophagan " for "xylophaga," "nucleii" for "nuclei," 
" hemato-poetic " for " haemato-poietic," &c., &c. 

We can scarcely believe that the author seriously thinks 
that hifl work will meet with acceptance from the medical 
profession, even from its most credulous and ignorant mem- 
bers ; but the book is one which might catch the fancy of 
the general public who are attracted by bold statements, 
generally the more so the more absurd they are. Inserted 
in the volume we find a slip containing a review, the source 
of which is not given. The concluding paragraph nms as 
follows : — '* The work is xmique in its style and arrangement, 
and will prove of the utmost value to the laboratory pathologist, 
to the practical doctor, and to the student of medicine. It 
is, moreover, sufficiently dear and untechnical to be both 
interesting and instructive to the educated general reader," 

In our opinion it is one of the worst books that it has ever 
been our misfortime to read. 



Von der Nervenzelle und der Zelle im Allgemeinen, Von 
Paul Kronthal. Jena : Gustav Fischer. 1902. Pp. 274. 

In this work the author puts forward the view that the nerve, 
cells are formed from aggregations of leucocytes which have 
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become entangled in the network of non-medullated fibres. 
He holds that these cells originate nothing, but serve to hold 
together bundles of fibres by a conducting medium, so that 
an impulse arriving by one thread may be transmitted to 
several, just as would be the case with a nmnber of copper 
wires not touching, but at one point all passing through a 
piece of wet sponge. A current of electricity passing along 
one wire would, when it reached the sponge, be distributed 
to all the other wires passing through the latter. 

The second and much the longest part of the work treats 
of the cell in general. The cell is, like everything that exists, 
only a part of Natm^, which cannot exist and must not be 
thought of as existing apart from the whole of which it is 
a part. The form, function and life of the cell depend on the 
forces which act on it. The cell is consequently the expression 
of forces. Here we attain the limit of human investigation, 
since we do not know what force is. 

The cell is an organism, biologically indivisible, although 
composed of organs, capable of maintaining itself or of 
multiplication. In all this it differs from the nerve cell, 
w^hich is not an organism, is fonned by the coalescence of 
other cells, and has no power of maintaining itself or of 
multiplication. Since the nerve cell originates nothing 
there can be no free or spontaneous thought (kein freies 
Denken). All psychical processes are the outcome of two 
factors which always act together — firstly, from the periphery, 
which is continuously exposed to the action of forces, stimuli 
are always reaching the central cells, which on their part 
transmit in a purely passive way these stimuli to centrifugal 
paths ; secondly, these cells are continually forming and 
undergoing destruction, and, in consequence, there is an 
infinite variation in the paths followed by the nervous impulses 
from periphery back again to periphery. Both these factors 
are completely withdrawn from the influence of the individual 
himself. 

Since all men are composed of the same matter, and exposed 
to the same forces, all men must resemble one another 
physically and psychically. The differences in thought, 
perception, and feeling are not greater than those in the shape 
of the face, length of limbs, &c., and are minimal as compai^ 
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wiUi the whole of thought, perception, and feeling, which is 
the same in all men. Our thought is consequently not free# 
and if our actions are the outcome of our thoughts there can 
be no free will. 

It would be unjust to the author to attempt within our 
limits to give an analysis of this remarkable book. It deals 
with a great variety of topics — ^life and death, free will, heredity, 
spontaneous generation, the origin of tumours, as well as with 
the cell as usually treated of. The matter is everywhere 
interesting and suggestive, and although we are not prepared 
to follow ihe writer in all his speculations, we can recommend 
the work to the attention of all those who take an interest in 
questions of general physiology. 

The volume is admirably brought out as regards print and 
paper. It is illustrated by six chromo-lithographio and three 
heHo-bthographic plates, containing nimierous well-executed 
figures, and there are twenty-seven figures in the text. A 
^luable list of cytological Uterature and a good index enhance 
the value of the work. 



The Work of the Digestive Glands, Lectures by Professor 
J. P. Pawlow. Translated into English by W. H. 
TH03IPS0N, M.D., M.Ch., F.R.C.S. (Eng.). Illustrated. 
London : Charles Griffin & Co. 1902. Pp. 196. 

The results which are recorded in these lectures are the out- 
<?ome of the imited labour of all the workers in the Phjrsio- 
logical Department of the Institute for Experimental Medicine 
in St. Petersburg. The work was designed, directed, and in 
greater part carried out by Professor Pawlow, the distinguished 
Director of the Department. But although emanating from 
a physiological laboratory, these lectures are in the highest 
degfpe practical. They were addressed to an audience of 
medical men ; the volume is dedicated to the memory of an 
eminent ph3^cian, and the translation was undertaken with 
the object of placing the matter w^ithin easy reach of every 
English-speaking medical man. We would, therefore, in the 
strongest terms, recommend the work to the serious attention 
of every practising physician by whom the conclusions must 

c 
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be tested on the human subject and their univeraalitjr 
confirmed or the reverse. 

The experiments on which these conclusions are founded 
were made on dogs. They are of the most ingenious design, 
and in many cases of difficult execution. They consist in 
making fistute into the oesophagus, so that the animals may 
taste, chew, and swallow food, which, however, never reaches 
the stomach ; in making fistulse into the stomach, pancreatic 
duct, gall duct, intestine, salivary ducts ; and in the separation 
from the stomach of a portion which is made to poiu* its secre- 
tion out on the surface, as in the celebrated experiment of 
Heidenhain, but with this all-important difference, that while 
Heidenhain divided the nerves going to his diverticulimi, 
Pawlow preserves them intact. 

These experiments could be carried out successfully only 
by the strictest antiseptic methods. In the Russian laboratory 
there is a most complete and perfect surgical department 
which makes this possible, and the author calls attention to 
the want in most laboratories Df this most essential part of 
their equipment. 

We cannot more fully describe the details of the operative 
procediu-es, nor do we purpose giving an analysis of the work. 
This, to be of any use, would far exceed the hmits at our 
disposal, but we shall confine ourselves to noticing the main 
conclusions arrived at, and to giving a few examples of the 
facta on which these conclusions rest. 

The main ideas are : — 

Firstly — ^That the action of the digestive glands is pur- 
posive, that is, the secretions, in amount and composition, 
are not always the same, but that they vary according to the 
nature of the food to be acted on, and always in such a way as 
to be most suitable for the work they have to do. 

Secondly — ^That psychical impressions, more particularly 
desire for food, or appetite, is all-important in calling out the 
secretions. That the secretions are the result of the desire, 
and not the appetite the result of the activity of the glands. 

Thirdly — ^That the nerves of the stomach and intestines 
which act reflexly on the glands are not capable of being 
called into action indifferently by all kinds of stimuli, but that 
the effective stimulus is specific and different for the different 
nerves. 



Pawlow— Thompson— TAe Digestive Glands. 35 

Foui-thly— That there are inhibitory as well as exciter nerves 
for the digestive glands. 

As examples we may adducje the experiments on the pan- 
creatic fluid with a diet of bread, meat, and milk, respectively. 
The greatest amount of proteolytic ferment is found on a 
diet of milk, less on bread, least on flesh. On a diet of bread 
the juice is very poor in fat splitting ferment, but on a milk 
diet this ferment is abimdant, and with meat it is in inter 
mediate amount ; while the most amylolytic ferment is found 
on a bread diet, less on milk, and least on flesh. 

The centrifugal nerves to the stomach and pancreas run in 
the vagus. If " sham feeding " be carried out— that is, if the 
animal gets food which falls out of an oesophageal fistula and 
never reaches the stomach — ^the glands of the stomach, and, 
to a less degree, the pancreas, after a latent period begin to 
secrete actively. The psychical stimuli which excite these 
secretions run in the vagi, and if these nerves be cut, even 
although the animal may remain in perfect health, the sham 
feeding calls out no secretion. In the same nerves run the 
inhibitory fibres for the glands. While sham feeding with 
food calls out an abundant secretion of gastric juice other 
stimuli to the mouth, acids, salines, bitters, pepper, mustard, 
mechanical stimulation, have no effect. It must be therefore 
' the eager desire for food, and the feeling of satisfaction and 
contentment derived from its enjoyment," which call out the 
secretion in sham feeding, not the chemical or mechanical 
stimulation of the mouth. 

Mechanical stimuli directly applied to the interior of the 
stomach, as rubbing with a glass rod, stroking with a feather, 
blowing in sand, distension with an inflated India-rubber ball, 
call out no secretion. Water does call out secretion, but 
neither hydrochloric acid nor sodium chloride when dissolved 
in the water increases the secretion, while sodium bicarbonate 
manifests an inhibitory influence. Besides water, meat 
extract, milk, and solutions of gelatine are effective. Starch 
and sugar directly introduced into the stomach gave negative 
results, as did meat after prolonged extraction with boiling 
water, bread, and egg albmnin. 

The excitants of the pancreas are quite diflferent from those 
of the stomach. Foremost among them comes acid, when 
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introduced into the duodenum ; starch does not increase tlie 
quantity of the secretion, but makes it richer in amylolytic 
ferment ; while fat, which inhibits gastric secretion, increases 
the flow of pancreatic juice and makes it richer in fat splitting 
ferment. Water excites the secretion, but neutral and 
alkaline salts diminish it. 

In the eighth lecture it is shown how the results of experi- 
ments agree with the customs derived from instinct, and how 
they may guide the physician in the dietetic treatment of his 
cases. 

The last lecture is supplementary to the others, and delivered 
five years later. It gives the results of fiu'ther researches on 
the salivary secretion, and on the bile and succus entericus, 
and on the movements of the stomach. It also emphasises 
the close coimection between phjrsiology, pathology, and 
therapeutics, and points out that the only path along which 
we may hope to advance securely in the prosecution of these 
sciences is that of experiment. Indeed these lectiu^es may be 
pointed to as a sufficient answer to the question — ^What has 
practical medicine gained by experiments on animals ? 

We have possibly said enough to show that this volume 
abounds with information which will be of inestimable service 
to every medical man in the diagnosis and treatment of a 
difficult class of diseases hitherto most unsatisfactory to treat ; 
but more than that, from almost every page suggestions as to 
dietetics may be derived which will be applicable to all cases 
which he may be called on to attend. Tlianks to Professor 
Thompson's excellent translation, the work is now accessible 
to all English-speaking medical men, and will doubtless 
receive from them the attention and recognition it deserves. 

Ligaments : Their Nature and Morphology, By J. Bland- 
Sutton. Third Edition. London : H. K. Lewis. 1902. 
Post 8vo. Pp. viii and 112. 

The fact that this little text-book on Ligaments has so soon 
reached a third edition is sufficient proof that its value has 
been definitely appreciated. We are glad to have an oppor- 
tunity of adding our testimony in its favour. It seems to 
us to have been conceived and delivered to the world in a 
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thoroughly broad-minded and philosophic medium of 
thought. This is refreshing to contemplate, as we have 
always felt that the ligaments deserve a good deal more of 
that kind of treatment than they usually receive. We 
would call the attention of our readers to the interest afid 
value of the information given (pp. 66 and 67) on the sub- 
ject of the great pons dsinoruin of syndesmology, the liga- 
mentum teres of the hip- joint. The author defends the 
tLt ^is that it is (was) a part of the pectineus muscle, de- 
tached by " skeletal modifications." 

We have perused this small volume with interest and 
mental profit, and cordially recommend it to all thinking 
students of anatomy. 



Treatise on Diseases of the Shin ; for the rise of Advanced 
Students and Practitioners. By Henby W. Stelwagon, 
1[.D., Ph.D. Philadelphia and London: W. B. Saunders 
and Co. 1902. Pp. 1115. 

Two years ago the 5th edition of Hyde and Montgomery's 
excellent Treatise on Diseases of the Skin appeared, and 
we have now to notice a formidable competitor in the same 
field. At first sight another American treatise on dermatology 
might appear superfluous, but a closer acquaintance with 
Dr. Stelwagon's book fully justifies its publication. The 
general arrangement and plan of both works is essentially 
the same. Dr. Stelwagon has, in our judgment, admirably 
succeeded in his task, and has produced a remarkably com- 
plete and practical work, which we can strongly recommend 
to the attention of our readers. 

The hterary style of the book is good, and is not marred by 
Americanisms which are apt to grate upon European taste. 
We can especially commend the sections devoted to treati^ient. 
They are written in a sensible and discriminating manner ; 
and the chapter on syphilis and its management may be 
singled out for particular commendation. The text is adorned 
by 220 illustrations, mostly photographs of merit, and there 
are 26 full-page Uthographic and half-tone plates selected 
from Mracek's Hand Atlases of Diseases of the Skin and 
Syphilis. 
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Every practitioner who desires to possess an exhaustive 
and thoroughly practical manual of diseases of the skin, well 
up-to-date, could not do better than add this volume to his 
library. 

Atla^ and Epitome of Abdominal Hernias. By Dr. Geoeg 
Sultan, First Assistant in the Surgical Clinic in Gottingen, 
Prussia. Authorized translation from the German. Edited 
by William B. Coley, M.D. ; Clinical Lecturer on Surgery, 
Colximbia University (College of Physicians and Surgeons) ; 
Surgeon to the General Memoria Hospital ; Assistant 
Surgeon to the Hospital for Ruptm^d and Crippled, New 
York City. With 119 Illustrations, 36 of them in colours. 
Philadelphia and London : W. B. Saunders & Company. 
1902. Pp. 227. 

The present volume is an admirable addition to the series 
of medical hand-atlases which have been placed before the 
Profession during the past few years. The descriptions of the 
various forms of hernia commonly met with in practice, as 
well as of those much rarer varieties occasionally seen, are 
clear and concise. The beautifully executed illustrations 
greatly add to the value of the descriptions. The operative 
procedures described and illustrated for the radical cure of 
inguinal hernia are those of Bassini, Kocher, and Macewen ; 
while those described and illustrated for the radical cure of 
femoral hernia are the operations of Bassini and Kocher. 
It is to be regretted that there is no complete description 
given of any operative measure for the radical cure of xma- 
bilical hernia, a defect which we should like to see remedied 
in the next edition. 

We can confidently recommend the volume to the student 
or practitioner. 

Studies in HeterogenesisA By H. Charlton Bastian, 
M.A., M.D., F.R.S. Second Part. Williams & Norgate, 
1U02. Pp. 86 + vii. 

In this part of his work Dr. Bastian describes, first, the pro- 

" For notice of first part of this work see Dublin Joubnil of Mbdicil 
ScixNCK, Feb., 1908. P. 117. 
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Action of flagellate monads, amoebae, fungus germs, and 
ciliated infusoria from the pellicle which forms on the sur- 
face of hay and other organic infusions. He looks on 
the gloeal material formed around bacteria in those aggre- 
gations of them known as zoogloea as " incipient proto- 
plasm, or at all events a material readily convertible into 
protoplasm." In the case of the ciliated infusoria he points 
out that they develop in filtered infusions ; that they are 
not known to be reproduced by any very minute particles 
having the nature of spores or germs ; that when they first 
appear they are nearly full-sized, and are always preceded 
in the pellicle by encysted matrices from which they 
emerge. Since these matrices could not have passed 
through the filter it must be concluded that they have been 
formed in the pellicle itself. 

In subsequent chapters we find an account of the evolu- 
tion of Vorticellae in and from a pellicle largely composed of 
Spirilla; of the transformation of Encysted Euglenae into 
Ciliated Infusoria; of the Segmentation of some encysted 
Amoebae, and the Conversion of the Segments into Ciliated 
Infusoria, or their resolution into Monads ; of the transfor- 
mation of the subetauce of the eggs of Rotifers of the genus 
Callidina into a new kind of Ciliate belonging to the genus 
Glaucoma ; of the transformation, in the course of three or 
four days, of the entire contents of the egg of Hydatina 
benta into a large Ciliated Infusorium belonging to the 
genus Otostoma; and of the transformation of the sub- 
stance of the egg9 of a Tardigrade (Macrobiotus) into 
Ciliated Infusoria. 

The text is illustrated by 244 photo-microgi'aphs, show- 
ing the several appearances on which the author founds his 
conclusions. 

The entire work is evidently the outcome of much patient 
and conscientious labour, but whether the conclusions 
reached are just, or whether Dr. Bastian, like so many of 
his predecessors in this line of study, has fallen into error, 
subsequent research must show. At present scientific 
opinion is decidedly against him, and he complains of the 
treatment which he has received at the hands of the Royal 
iSociety and several Continental learned bodies who have 
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refused evea to examine his work. This work cannot, how- 
ever, remain fruitless. If it is right it will revolutionise 
a great deal of our biological views ; if it is wrong it will 
deter subsequent workers from following an ignis fatuus. 



The Journal of Ohstetrics and Gynwcology of the British 
Empire. Vol. I. 

The volume before us constitutes the first twelve monthly 
numbers of a Journal that has for its object the representation 
of British thought in tliis special department of surgery 
throughout the entire Empire. In addition to this — ^its- 
primary object — ^it also affords a short risumS of ciirrent 
literature selected from foreign sources. 

The introductory article is from the pen of Dr. J. Culling- 
worth. In it he analyses one hundred cases of uterine fibro- 
myomata, in which the conditions of the timiours and the 
complications to which they had given rise were verified by 
operation. 

Obstetrics at the beginning of the Twentieth Centixry is 
the title of a rather scrappy contribution by Dr. Berry Hart. 
The latter author is responsible for three other articles to the 
volume, all of them of greater value than this one. 

Milne Mmray records a case of spontaneous rupture of the 
uterus at the commencement of labour. We cannot but 
think that this and other similar cases which have been 
reported are in reality the re-opening with, perhaps, extension 
of a uterine inipture sustained in a former labour. 

A scholarly treatise by Dr. J. Henderson on the maternal 
blood, and an excellent paper by Eden on the toxsemic theory 
of pregnancy, will each well repay a close perusal. 

Dr. Clarence Webster writes on two specimens of placenta 
prsBvia, and illustrates his paper by plates taken from his 
valuable section. 

Dr. G. F. Blacker's paper on vaporisation of the uterus 
will be found most instructive. 

Did space permit, attention could be called to inniunerable 
contributions of no less importance than those cited, and the 
Journal is greatly to be congratulated on the eminence of its 
contributors. 
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When we turn to the portions of these monthly journals set 
apart for selections and translations from current literature, 
a word of advice may not be out of place. It is to this section 
that a publication such as this must look for its chief source 
of popularity amongst the reading public. By it the Journal 
must stand or fall. The fact cannot be denied that there are 
many serious competitors in this department, not alone from 
English, but likewise from American sources. 

It is therefore a vital matter for the Journal of British 
Authors not to be merely good. In this respect it must be 
the very best. 

It is unreasonable to expect that the average man has 
either time or inclination to multiply the number of his 
special journals, and it does not reqiiire much foresight to 
perceive that his choice will eventually fall on that which 
keeps him abreast of the latest foreign opinion in the most 
efficient manner. 



Surgical Ward Work and Nursing : A Handbook for Junior 
Students of Medicine and Nurses, By Al£X>^nder Miles, 
M.D., CM., F.R.C.S. Edin. Second Edition. London: 
The Scientific Press, Limited. 1899. 8vo. Pp. viii. + 
288. 

It has been, on a former occasion, our privilege to review and 
to recommend this useful little book to those for whom it is 
intended. It is, therefore, with great pleasure that we receive 
a copy of the second edition. The scope of its pages embraces 
matters which, as the author remarks, are not to be found 
in treatises on surgery in general, and to which on entering 
the profession the student finds himself, as a rule, a complete 
stranger. Such are — the names and various forms of the 
different instruments used in surgery ; articles on bandaging. 
&c. ; and a whole host of small details which would otherwise 
never occur, in all probabiUty, to the mind of a beginner. 
The chief additions are in those sections deaUng with aseptic 
procedures in surgical operations, and with the after-treatment 
of operation cases. The chapter on the antiseptic spray has 
been omitted. The illustrations, at which before we were 
somewhat apt to cavil, have been to a large extent replaced^ 
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and several photographs have been introduced, thus largely 
increasing the utility of the work. We have again much 
pleasure in' bringing before the notice of our readers Mr. 
Miles's book, by the perusal of which they are certain to derive 
much information of a practical and beneficial nature. 

We tender to the author an apology for the delay which 
has occurred in connection with the publication of this notice 
of the second edition of his book. 



Diseases of the Pancreas and their Surgical TreaiTrumt, By 
A W. Mayo Robson, F.R.C.S. : Senior Surgeon, Leeds 
General Infirmary ; Emeritus Professor of Surgery, York- 
shire College, Victoria University ; Member of Council and 
Himterian Professor, Royal College of Surgeons of England ; 
Honorary President, Siirgical Section, International Medical 
Congress, 1900 ; and B. G. A. MOYNmAN, M.S. (Lond.), 
F.R.C.S. ; Assistant Surgeon, Leeds Greneral Infirmary ; 
Consulting Surgeon to the Skipton Hospital and to the 
Mirfield Memorial Hospital ; Arris and Gale Lecturer and 
Member of the Board of Examiners in Anatomy for the 
Fellowship, Royal College of Surgeons of England. Illus- 
trated. Philadelphia and London : W. B. Saunders & Co, 
1902. Pp.293. 

The present volume is dedicated to the Surgeons of America, 
in cordial recognition of their work, and took its origin from 
the papers of Mr. Mayo Robson, read before the London 
Polyclinic in June, 1900, on the relation of chronic pancreatitis 
to cholelithiasis, and introductory to the discussion on diseases 
of the pancreas at the International Medical Congress at 
Paris, as well as his paper on pancreatitis, read before the 
American Surgical Association in May, 1901. In the produc- 
tion of the volume Mr. Moynihan has collaborated with 
Mr. Mayo Robson, with the result that ther^ is now placed 
before the profession an exhaustive treatise on diseases of the 
panci-eas, embodying their own experience as well as giving 
an epitome of the writing and experience of other distinguished 
observers and workers. 

I Chapter I. is devoted to the anatomy of the pancreas, 
while Chapter H. gives an interesting and instructive 
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account of the experimental work on the functions of the 
pancreas. 

Chapter in. deals with injuries of the organ. Short accounts 
are given of fourteen cases of injury of the pancreas, all of 
which proved fatal. Most of these were associated with 
injuries to other organs, but the cases of rupture of the 
pancreas, apart from other abdominal injuries, are those 
reported b)^ Jann, Wilks & Moxon, and Wagstaff. Other 
cases are reported in which the injury was not so severe, and 
in which recovery followed operative interference. " In these 
cases of leas extensive rupture, invohdng the overlying and 
adherent peritoneum, the symptoms and signs are those of 
effusion into the lesser sac of peritoneum.'' ..." Experi- 
mental work has shown that wounds of the pancreas can 
be sutured, and that healing speedily takes place." 

In Chapter VI., on pancreatitis in general, will be found 
much food for reflection, and much to suggest a line along 
which experimental research might with advantage be directed. 
There is still much doubt as to the causation of " fat necrosis," 
which is so widespread in some cases of acute pancreatitis, 
while in others it is only met with to a limited extent, and in 
other cases still is conspicuous by its absence. Then again the 
very severe haemorrhage met with after operation in cases of 
jaundice associated with disease of the pancreas as compared 
with that following operations performed on patients suffering 
from jaundice imassociated with pancreatic trouble, suggests 
that its causation should be sought for in the pancreatic dis- 
order. The authors suggest that this haemorrhagic tendency 
may possibly be due to the glycerine set free in the tissues 
by the fat necrosis. In support of this we have the well-known 
fact that haemorrhage, and especially haematuria, occurs as one 
of the phenomena of glycerine poisoning. The pertinent 
question — '' Can it be due to something absorbed from the 
pancreas into the blood, which only acts when the absorption 
has been occurring over a prolonged period of time ?" — ^yet 
remains to te answered. 

In Chapter V. will be found an account of acute pancreatitis, 
its sjnnptoms, diagnosis, pathology and treatment. The 
marked tendency to collapse and shock met with in this 
disease is attributed to the close relation of the pancreas to the 
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solar plexus. Many cases illustrative of acute gangrenous^ 
haemorrhagic, and suppurative pancreatitis are detailed, a 
study of which will largely assist the reader in arriving at a 
diagnosis of this most difficult of abdominal lesions to diagnos- 
ticate. The treatment of acute pancreatitis is that of exploring 
from the front, and then, after establishing the diagnosis, 
draining from the back, so as to evacuate the septic material, 
secure free drainage, and arrest haemorrhage which may lead 
to disintegration and necrosis of the organ. 

Chapter VII. tells us everything that is known about 
chronic paiicreatitis, a number of illustrative and instructive 
cases being appended. 

Chapter IX. on pancreatic cysts occupies about one-fourth 
of the book. The classification of cysts adopted is — 
I. Retention cysts. 
II. Proliferation — cystic adenoma, 
cystic epithelioma. 

III. Hydatid. 

IV. Congenital cystic disease. 
V. Haemorrhagic cysts. 

VI. Pseudo-cysts. 

Each variety is fully described, and the chapter concludes 
with an accoimt of some cases under the author's care, all 
of which, with one exception, made a satisfactory recovery after 
operation. 

The closing chapter is devoted to a consideration of the new 
growths met with in the pancreas. 

The errors in the book are few indeed. On page 220, in 
speaking about pseudo-cysts the authors state that they may 
be found between the layers of the transverse colon, &c. 
Of course this should read ti^ansverse meso-colon. On page 
253, the word " intestinal," seven lines from the bottom of the 
page, should read " interstitial.'* The word " rigor " is invari- 
ably " rigour." We do not say it is absolutely wrong, but in 
modem English we are not accustomed to see the word 
" rigour " used in this sense. 

The volume is one which should be in the possession of every 
hospital surgeon. We heartily congratulate the authors on 
their success. The type, paper and binding are all that could 
be desired. 
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A Manval of Medicine. Edited by W. H. Allchin, M.D. 
Lond., F.B.C.P., F.R.S. Ed. Vol. IV. Diseases of the 
Respiratory and of the Circulatory Systems. London : 
Macmillan & Co., Ltd. New York: The Macmillan Co. 
1902. 

Of the three preceding volumes of Dr. AUchin's Manual of 
Medicine it has been a pleasing duty to speak in terms of 
laudation. The 4th volume, which is now on the shelves of 
the booksellers, is in every way worthy to join with its pre- 
decessors, and should occupy a position for ready reference in 
the study of every medical practitioner who desires to have a 
concise statement on modem views as applied to the respiratory 
and circulatory systems. It is to teachers of clinical medicine, 
however, that the text-book now under review will appeal 
most strongly — for anatomy, physiology, and pathology form 
an integral part of the contents of the work, and what teacher 
can have any pretence of making his clinical instruction of 
real value who omits to lead the minds of his students from 
the normal to the abnormal in the cases which seek for hospital 
treatment? It is not possible for a busy clinician to keep 
himself thoroughly versed in the recent advances of physiology 
and pathology as found in special text-books on these subjects, 
nor can he hope to escape from the rustiness which inevitably 
follows the absence of a particular study of anatomy and 
physiology; but we venture to think that the majority of 
chnical teachers will find in the articles introductory to the 
various diseases dealt with by the contributors to Dr. AUchin's 
manual an epitome which should satisfactorily serve to refresh 
their memories on the matter above mentioned. 

To the general practitioner the symptomatology, prognosis 
and treatment of disease are the points of greatest significance, 
so that in his case the manual is probably in some respects 
imnecessarily instructive. At the same time it may be 
pointed out that diagnosis, prognosis and treatment will be 
found to have received their fair share of attention, and indeed 
it may be mentioned that from the first the aim of the editor 
has been " to pi'esent such a pictui-e of the several maladies 
as will conform to the appearances detected at the bedside 
and enable the observer rationally to administer such treat- 
ment as our art affords." 
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It is unnecessary, therefore, in reviewing the work to go 
into a detailed criticism of the subject matter of each article 
and point out omissions that must, as a matter of course, have 
occurred ; but it is quite suflScient to name the several con- 
tributors and point out the nature of their contributions. 
Dr, Allchin himself furnishes the chapters on " Disorders of 
the Diaphragm " and on " Dropsy," He has produced also 
two coloured plates by Professor Thane, showing, by means of 
diagrams, the relations of the thoracic \iscera, &c., to the 
skeleton, as well as a table adapted from Quain's Anatomy 
" showing the levels of the various structures in the thorax in 
relation to the spines and bodies of the vertebrae." 

Dr. Lewis Smith, Physician to the Poplar Hospital, has been 
entrusted with the " Disorders of the Upper Respiratory 
Tract," of which the chapters on epistaxis, adenoids, and 
hay fever will be read with most interest. 

" Diseases of the Lower Respiratory Tract " are dealt ^vith 
in a most excellent manner by Dr. Hector Mackenzie. The 
chapters on General Symptomatology and on Physical Ex- 
amination are concisely and methodically written, and the 
same may be said of the articles pertaining to the various 
diseases of the lungs. 

Dr. Francis De Haviland Hall contributes thirty pages on 
Diseases of the Pleura and Mediastinum. 

Dr. Leonard Hill, Lecturer on Physiology in the London 
Hospital, wTites very admirable articles on "the Physiology 
of Respiration " and " the Physiology of the Circulation." 

And finally. Dr. J. Mitchell Bruce has proved himself well 
qualified to undertake the production of the important 
chapters dealing with Diseases of the Heart and Blood Vessels- 
It is particularly on the treatment in disease of the heart 
that Dr. Mitchell Bruce excels in his writing. He dwells at 
considerable length on this most important matter. There 
is a short chapter devoted to the general treatment of (a) acute 
cardiac disease, (6) chronic cardiac disease, with compensation, 
(c) failing compensation and cardiac failure, and (d) chronic 
myocardial disease originating in insidious degeneration. 
But further than this he gives the treatment of the individual 
afifection of the heart, and in every case a study of the principles 
and methods advocated by him will repay careful perusal. 
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The fifth, which is the final, volume of the series has been 
set apart for ** Diseases of the Digestive Sjrstem and of the 
Kidneys." The publication of this instalment will be looked 
for eagerly by the medical men and students who have aheady 
subscribed for the previous volumes. 

It may be noted that the publishers have taken advantage 
of the production of the 4th volume to add a catalogue of 
their medical text-books, which extends over sixty odd pages, 
and therefore materially increases the size of the volume. 
This is a poUcy to be deprecated. 



DIRECTORIES FOR 1903. 

1. Who's Whoy 1903. An Annual Biographical Dictionary. 
Fifty-fifth Year of Issue. London : Adam & Charles Black. 
1903. 8vo. Pp. 1532. 

2. The Englishwoman's Year-Book and Director!/, 1903. Fifth 
Year of New Issue. Edited by Emily Janes, Organising 
Secretary to the National Union of Women Workers of 
Great Britain and Ireland. Twenty-third Year. London : 
Adam & Charles Black. 1903. 8vo. Pp. 340. 

1. Messrs. A. & C. Black's " Who's Who " is so widely known 
and appreciated that it is not necessary for us to do more 
than annoimce the publication of the issue for 1903. The 
work, as heretofore, consists of two pai-ts. But Part I. in 
the present edition has reached almost the vanishing point — 
a matter for very sincere regret. It now occupies only 4 
out of the 1532 pages which make up the book. Two of the 
four pages contain information about the Royal Family. 
The remaining two pages record the deaths of 'well-known 
personages who passed away in the year ended September 30, 
1902. In this list we notice the name of om* much-lamented 
fellow-citizen, Mr. John Hatchell, whose death, however^ 
occurred on August 27, 1901, not 1902, as printed in the 
"Obituary." 

The ** Biographies " are, as usual, full of interest, possessing, 
aa they do, a strong personal tone. When we are told that 
every biography has been submitted for personal revision, 
and that this year's issue contains over 15,000 biographies,. 
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the labour involved in the publication of such a book of 
reference becomes apparent. We have only to add that the 
medical profession receives due recognition in the pages of 
" Who's Who." 

2. " The Englishwoman's Year-Book and Directory" for 1903 
appears to be also a very usefid work. In the words of the 
Editor, " it aims at giving some idea of the extent of women's 
work and interests, and some guidance to those who want 
to help their feUow-creatures, whether as individuals they 
live lives centered (sic) roimd their own home, or take a wider 
view of their opportunities and responsibilities." 

We wish the publication every success in its beneficent 
work. 



Verhandlungen des Vereins fiir innere Medicin in Berlin. 
Herausgegehen von dem Vorstande des Vereins, Jahr- 
gang XXI. 1901-1902. Berlin. 1902. Pp. 602 

The number and value of the papers contained in this 
volume, and the great variety of the subjects with which they 
deal, are signal proofs of the vitality of the celebrated 
Society whose transactions are here recorded. It would, of 
course, be impossible for us to give even the titles of all the 
communications here brought together. We may, how- 
ever, notice briefly a few, taken very much at random. 
Several cases of acromegaly are reported by A. Frankel 
and Stadelmann, and a valuable report on the changes in 
the pituitary body is given by Benda. In the four cases 
examined the changes were confined to the anterior or 
glandular lobe ; the posterior or nervous lobe took no part 
in the timiour. In two cases the growth was purely adeno- 
matous ; in the other two it showed more or less evidence 
of malignant degeneration. In three of the cases the 
newly-formed gland cells were largely of the granular kind, 
which is believed to indicate a condition of activity. From 
this it is concluded that in acromegaly the pituitary gland 
is in a condition rather of increased than diminished 
activity as compared with its normal state. It may be 
added that Frankel found no benefit to result from the 
administration of pituitary tabloids in his cases. 
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A paper by J. Hirschfeld, on Diabetes follawing acci- 
'dents, gave rise to a very prolonged discussion^ extending 
over several sittings. Stadelmann reports some interest- 
ing clinical and therapeutical observations on Phthisis. It 
has been frequently stated of late that in cases of this 
disease accompanied by high fever, and more particularly 
where the urine gives the diazo reaction, bacteria, 
chiefly staphylococci, are to be found in the blood. 
Stadehnann and his assistant, Lasker, examined 68 cases, 
and found bacteria (streptococci) only in one case. The 
condition must, therefore, be one of great rarity, and cannot 
be the cause of the fever of phthisis. Of the cases ex* 
amined 26 gave the diazo reaction in the urine. 

The diazo reaction has been looked on as a symptom of 
very bad omen in phthisis. In order to determine its value 
152 cases were examined. From the results it is concluded 
that it has no value in diagnosis, but some prognostic im- 
portance. This is given only by its presence, for in 69 
severe cases it was absent in 31, or from 40 to 50 per 
cent. When present it has value only if persistent, for 
many slight cases show it transitorily. If persistent even 
ia apparently light cases it suggests a very guarded pro- 
gnosis. Its occurrence, unless persistent, must not exclude 
a patient from a sanatorium, if the case appears otherwise 
suitable. 

The presence of eosinophile cells in the sputum has been 
looked on as a good sign, aad has been supposed to show 
that in the struggle between the bacilli and the organism 
the latter was getting the better. Stadelmann and F. Meyer 
examined 82 cases, 77 of which were unquestionably tuber- 
cular, and 5 doubtful. In only 15 cases (18 per cent.) of 
these were eoeinophile cells found. Their presence bore no 
relation to the number of tubercle bacilli or to the course 
of the disease, nor was any increase of the cells observed 
during or after treatment by Koch's tuberculin. The con- 
clusion is that eosinophile cells in the sputum of a phthisical 
patient are without prognostic value. 

Valuable results are got in the sweating of phthisis by 
treatment by guacamphol, and in the pyrexia by treatment 
with pyramidon and its salts. 
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Kaminer, in a long and interesting paper, shows that 
pregnancy exerts an unfavourable influence on the course 
of phthisis, and that it is a distinct misfortune to a 
phthisical woman to get in the family way. He thinks that 
in many cases it is justifiable to induce abortion, as this 
operation is leas injurious than a natural delivery at full 
time. 

Strauss describes a clinical method for the quantitative 
determination of indican in the urine; and Bial gives a 
simplified and improved method for determining the pre- 
sence of pentoses in the urine, which may be used cUnically 
to distinguish these substances from diabetic sugar. 

For the very many other valuable papers we must refer 
our readers to the volume itself. 



Transdctions of the Association of American Physicians, 
Sixteenth Session. Philadelphia : Printed for the Associa- 
tion. Pp. 738. 

These valuable Transactions contain, as usual, matter of 
much interest and importance. Drs. Reed, Carroll, and 
Agramonte contribute an account of some remarkable work 
done in connection vA\h Yellow Fever. By means of experi- 
ments on a number of United States soldiers, who volunteered 
for the purpose, they proved satisfactorily that the disease 
could be conveyed by hypodermic injection of the blood of 
patients suffering from the disease, and, more important 
still, that a mosquito (Culex Fasciatus) can convey the disease 
from the sick to the healthy. These experiments are 
referred to in many recent works on Medicine ; it is inter- 
esting to have here an original report. 

Drs. Billings and Henry furnish papers on Pernicious 
Angemia. Acute Pancreatitis is treated by several members. 
Dr. Opie concludes that when a gall-stone is impacted in 
the common duodenal opening of the ducts of the liver and 
pancreas, bile enters the pancreas by way of the pancreatic 
duct and causes inflammation ; experimental injections of 
bile into Wirsung's duct has the same effect. Injections of 
acids also cause haemorrhagic pancreatitis and fat necrosis. 

Dr. Edes has a careful paper on Slow Pulse and the Stokes- 
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Adams' Disease. There are several papers on the Acid- 
intoxication of Diabetic Coma. 

These are merely some papers we have glanced at, but 
there are many others which T\ill well repay perusal in this 
volume, which, in our opinion, is certainly one of the best of 
the volumes of ** Transactions " which are annually published. 



International Clinics, Volume II. Twelfth Series. 1902. 
London : J. B. Lippincott Co. Pp. 295. 

Each voliune of this series contains a miscellaneous collection 
of articles similar in nature and scope to many of the papers 
that appear in the weekly and monthly medical joumals# 
divided under the headings of Therapeutics, Medicine, Surgery 
and Obstetrics. 

Under the first head we have a paper by Prof. Lupine 
on the Treatment of Diabetes Mellitus, in which the author 
states that in some cases he finds (contrary to the generally 
received opinion) that saccharose is less injurious than starch* 
inasmuch as saccharose is in the alimentary canal converted 
as to half its weight into levulose, and it has been repeatedly 
foimd that levulose is better borne than glucose. 

Prof. Finger writes at some length on the treatment of 
gonorrhoea. 

Under the heading of Medicine Dr. Daniel carefully 
describes some cases of pancreatic cysts. Dr. Douglas 
discusses the cause of diabetic coma. Prof. Hemmeter writes 
on gastro-intestinal auto-intoxication. 

In the section on Surgery Prof. Jonnesco, in a paper illus- 
trated with notes and photographs of cases, advocates the 
resection of the cervical sympathetic for Graves's disease. 
Some of the photographs show much improvement after 
the operation. Dr. Gibbs records some remarkable recoveries 
from gunshot wounds of the central nervous system received 
during the late war in South Africa. 

The work concludes with a review of some of Professor 
Pavlof's (or Pawlow's) work on the digestive glands. 



PAKT III. 
MEDICAL MISCELLANY 

Reports^ Transactions^ and Scientific Intelligence, 



THE CENSUS OF IRELAND. 1901. 
The Registrar-General for Ireland, Mr. Robert E. Matheson, 
LL.D., has courteously presented the Editor of this Journal with 
Part XL of the Census of Ireland for the year 1901, being the 
General Report of the Census Commissioners, with illustrative 
maps and diagrams, tables, and appendix. 

The Census Commissioners were the Registrar-General himself, 
Mr. T. J. Bellingham Brady, LL.D,, Assistant Commissioner, 
Intermediate Education Board for Ireland, and Mr. Robert J. 
Brew, the Assistant Registrar-General. The General Report was 
presented to his Excellency George Henry Earl Cadogan, K.G., 
Lord Lieutenant General and General Governor of Ireland, on 
June 30, 1902, that is to say, within fifteen months of the date 
of Census Night, March 31, 1901. 

Facts of interest to both statistician and physician abound in 
the pages of the General Report. It is, therefore, not necessary 
to offer any apology for transferring to the pages of this Journal 
a concise summary of the principal results of the Census. 

The Report opens with an interesting account of the earlier 
attempts which had been made to ascertain the population of 
Ireland. The first attempt worthy of notice was that made by 
the celebrated Sir William Petty in the second half of the seven- 
teenth century. His estimation, taken in the year 1672, gives a 
total of 1,100,000 souls. In 1731, a rough and unsatisfactory, 
because imperfect. Census was taken through the medium both 
of the Magistracy and of the Established Clergy. The population is 
stated to have been 2,010,221. 

Subsequent estimations gave the following results : — 

1754 2,372,634. 

1767 2,544,276. 

1777 2,690,556. 

1785 2,845,932. 

1788 4,040,000. 

1791 4,206,612. 

1805 5.395,456. 
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The estimations for 1788 and 1791 are based on the returns 
of the Hearth-money Collectors, and are calculated on the average 
of six souls to a house. Accordingly, they do not count for much. 

The first attempt to take an Official Census in this country 
was made in 1813, pursuant to an Act passed in 1812. Under 
this statute the supervision of the enumeration was entrusted to 
the Grand Juries of the several counties. This inquiry failed. 

The Census of 1821 was taken under the supervision of the 
Magistrates at Quarter Sessions and the Assistant Barristers, 
and the results of this, the first authoritative and complete Irish 
Census, were presented to the public in 1823. A second enumera- 
tion of the people took place in 1831, and was subjected to examina- 
tion and correction in 1834. 

The Census of 1841 opened a new era in Irish Statistics. The 
Commission consisted of Messrs. W. Tighe Hamilton, Henry J. 
Brownrigg, and Captain (afterwards Sir) Thomas A. Larcom, B.E. 
It was then for the first time that the Ordnance Survey Maps 
were available, and a regularly organised police force — the Royal 
Irish Constabulary — at hand, from which a corps of enumerators 
could be selected. Many new lines of investigation were entered 
upon, including an inquiry into the deaths during the ten yfars 
ending June 6, 1841. 

The Census of 1851 was taken under the superintendence of 
the then " Registrar-General of Marriages," Mr. William Donnelly, 
assisted by Dr. (afterwards Sir) William R. Wilde. The chief 
features of that enumeration were the School Census ^and a valuable 
Report on the Status of Disease. The latter, in addition to treat- 
ing of the number of persons suffering from sickness, dealt with 
the deaf and dimib, the blind, the lunatic and idiotic, and the lame 
and decrepit. An interesting Table of cosmical phenomena, 
epizootics, famines and pestilences, in Ireland, extracted from the 
earliest published records, formed an attractive feature in this 
Report. It was compiled by the Assistant Commissioner, aided 
by two eminent Irish Scholars, Dr. O'Donovan and Mr. Eugene 
O'Curry, M.R.I.A. 

The Census of 1861 was taken under the direction of the Regis- 
trar-General (Mr. Donnelly), acting as Chief Commissioner, with 
Dr. W. R. Wilde and Dr. G. W. Abraham as Assistant Commis- 
sioners. An inquiry was for the first time made into the Religious 
Professions of the people, and the Tables exhibited Education in 
connection with Religious Profession. The Report was included 
in five volumes, of which two dealt with Ages and Education, 
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two with Deaths and the Status of Disease ; while the fifth volume 
was devoted to the subjects of Religious Professions, Education 
and Occupations. A ** General Report " completed the series of 
volumes. 

In 1871, the personnel of the Commission was the same as in 
1861, save that the Board consisted of three Commissioners. 
The Census volumes included two on Vital Statistics. 

The Commissioners for taking the Census of 1881 were Dr. 
Thomas W. Grimshaw, Registrar-General ; Dr. G. W. Abraham, 
and Mr. Robert E. Matheson. Information relating to the occupa- 
tions or social condition of the inhabitants of the Dublin Registra- 
tion District was published for the first time. The Report also 
included a series of Tables showing the area and valuation of 
agricultural holdings. 

In 1891, the Commissioners were Dr. Grimshaw, Registrar- 
Ca«neral. who shortly afterwards received the Companionship of 
the Order of the Bath for his conspicuous services ; Dr. T. J. 
Bellingham Brady, and Mr. Robert E. Matheson. 

The population of Ireland, according to the several Census 
Returns just mentioned, was as follows ; — 



Yean 


Males 


Females 


Total 


1821 . 


. 3,341.926 . 


. 3,459,901 . 


. 6,801.827 


1831 . 


. 3,794,880 . 


. 3,972.521 . 


. 7,767,401 


1841 . 


. 4,019,376 . 


. 4,155,548 . 


. 8.175,124 


1851 . 


. 3,190.630 . 


. 3,361,755 . 


. 6.552,385 


1861 . 


. 2,837,370 . 


. 2,961,597 . 


. 5,798.967 


1871 . 


. 2.639,753 . 


. 2,772,624 . 


. 5,412,377 


1881 . 


. 2,533,277 . 


. 2,641,559 . 


. 5,174,836 


1891 . 


. 2,318.953 . 


. 2.385,797 . 


. 4,704,750 



The " high tide " of the population of Ireland occurred in the 
year 1845— just before the terrible Potato Famine. The estimated 
population in that year was 8,295,061 souls ; the males numbering 
4,083,043, and the females 4,212,018. These figures were arrived 
at from the Irish Census Report of 1841 by taking the English 
average birth-rate of 1 in 31, and death-rate of 1 in 45, and deduct- 
ing the annual emigration from Ireland according to the returns 
received from the Emigration Commissioners in England. 

The recent Census of 1901 was taken under circumstances of 
peculiar difficulty owing to the entire re-arrangement of the 
territorial divisions of the country consequent on the passing of 
the Local Government (Ireland) Act of 1898. The warrant 
appointing the Census Commission was received on December 
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12, 1900, and the Commissioners held their first meeting on that 
date. The country was apportioned into 208 Enumeration 
Districts— 202 officers of the Royal Irish Constabulary and 6 
officers of the Dublin Metropolitan Police acted as Superintendents 
of Enumeration. Under the control of each Superintendent were 
a certain number of Enumerators, amounting altogether to 
3,941 — viz., 3,790 members of the Royal Irish Constabulary and 
151 members of the Dublin Metropolitan Police. 

The necessary forms and instructions were despatched to the 
Superintendents of Enumeration before March 11, 1901, the 
day fixed for the opening of the parcels and the commencement 
of the distribution of the forms. The distribution of the forms 
was completed on March 30, and the collection of the returns 
commenced on April 1. As in 1891, returns for every house in 
which there was a case of infectious disease were enclosed in 
specially prepared double sets of impervious covers, and forwarded 
to the Census Office, where they were . disinfected. When the 
collection of the returns from his district was completed, each 
enumerator proceeded to make a summary of the results. On 
May 17, 1901, the Commissioners forwarded to His Majesty's 
Government, for presentation to Parliament, their Preliminary 
Report with an Abstract of the Enumerators' Summaries. The 
manuscript of the Census Book for County Carlow, the first of 
the series of Coimty Books, was forwarded to the printer on July 
24, 1901, and that Book was presented to His Excellency Earl 
Cadogan, K.G., on October 24, 1901, as the first instalment of 
the Census of 1901. 

The following is a concise summary of the principal results of 
the Census : — 

Persons, — ^The population of Ireland in 1901, including the 
Navy and Military serving in the country, was 4,458.775 
{2,200,040 males and 2,258,735 females). In 1891 it had been 
4,704,750 (2,318,953 males and 2,385,797 females). There was. 
therefore, in the ten years a decrease of 245,975 persons, or 323 
per cent. 

Ages. — There is a marked diminution, amounting to 12*2 per 
cent., in the number of children and young persons under 20 
years of age in 1901 compared with 1891. There is also a decrease 
in the number of persons in the age periods from 40 to 55, and 
from 70 upwards, amoimting to 8*6 and 11*7 per cent, respectively. 

Conjugal Condition. — ^The number of married persons in 1901 
was-males, 578.491 ; females, 590.907. In 1891 they were 
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respectively 613,649 and 626,031. Widowers and widows were 
88,034 and 211,031, compared with 91,500 and 232,004 respec^ 
tively in 1891. The unmarried were — males, 1,533.515 ; females, 
1,46'6,797 ; the corresponding figures for 1891 being 1,613,804 
and 1,527,762. 

Birth-places, — In 1891 the number of Irish-bom persons 
enumerated who did not reside in the county in which they were 
born amounted to 10*8 per cent, of the population. In 1901 
they amounted to ll'l per cent., or an increase of 0*3 per cent. 
In 1891 the number of persons born in England enumerated in 
Ireland amounted to 74,523; in 1901 the number was 76,977, 
being an increase of 2,454, or 3'3 per cent. The number of 
natives of Scotland in Ireland in 1891 was 27,323; in 1901, 
30,101, or an increase of 10*2 per cent. The number of persons 
born outside the United Kingdom who were in Ireland on the 
Census night in 1891 was 21,521, and in 1901, 24,750, or an 
increase of 1 5*0 per cent* 

Religious Professions. — " Roman Catholics " decreased from 
3,547,307 in 1891 to 3,308,661 in 1901, or 6*7 i)er cent. 
" Protestant Episcopalians " (" practically * The Charch of Ireland,' " 
as the Registrar-General rather oddly phrases it) decreased from 
600,103 in 1891 to 581,089 in 1901, or 3*2 per cent. " Presby- 
terians " decreased 0*4 per cent., their number being 443,276 in 
1901, as against 444,974 in 1891. " Methodists" showed an increase 
from 55,600 in 1891 to 62,006 in 1901, or 11*7 per cent. All 
other persuasions increased from 56,866 in 1891 to 63,743 in 
1901, being an increase of 1 2'1 per cent. There were 3,898 " Jews." 

Education. — In 1901 the number of persons in Ireland five 
years old and upwards who were wholly illiterate was equal to 
13*7 per cent, of the population ; in 1891 the percentage was 
18*4, showing a decrease in 1901 of 4*7 in the percentage. The 
number of persons aged five years and upwards in 1901 who could 
read only was 6*9 per cent, of the population ; in 1891 the per- 
centage was iro, showing a decrease in 1901 of 4*1 in the per- 
centage. In 1891, 70*6 per cent, of the population aged five 
years and upwards were able to read and write ; in 1901 the per- 
centage was 79*4, showing an increase of 8*8 in the decade. 

Schools and Scholars. — In 1901 there were returned 9,157 
establishments for primary instruction, attended by 636,777 
pupils. In 1891 the number of establishments was 9,177, and 
the number of pupils 685.074, showing a decrease of 48,297 
pupils, or 7*0 per cent. In 1901 there were 510 establishments 
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(includmg Colleges) for superior instruction, with 38,565 students^ 
and in 1891, 490, with 27,769 students, showing an increase of 
10,796 students, or 38*9 per cent. 

Occupations.— The Professional Class in 1891 numbered 214,243, 
or 4*55 per cent of the population. In 1901 it numbered 131,035, 
or 2*94 per cent., a decrease of 1*61 in the percentage. This 
reduction is the result of the transfer, on the present occasion, 
to the * Indefinite and Non-productive Class," of large numbers 
of persons aged 15 years and upwards returned as " Scholar," &c., 
who in 1891 and previous Censuses were tabulated as ** Students " 
and included in the Professional Class. 

The Domestic Class in 1891 amounted to 255,144, or 5*42 per 
cent. In 1901 it was 219,418, or 4*92 per cent., a fall of 0*50 in 
the percentage. 

The Commercial Class in 1891 was 83,173, or 1*77 per cent. In 
1901 it had risen to 97,889, or 2'20 per cent., an increase of 0*43 
in the percentage. 

The Agricultural Class in 1891 numbered 936,759, or 19*92 
per cent. In 1901 it had fallen to 876,062, or 19*65 per cent, 
a decrease of 0*27 in the percentage. 

The Industrial Class in 1891 was represented by 656,410 persons, 
or 13*95 per cent In 1901 the number was 639,413, or 14*34 
per cent, an increase of 0*39 in the percentage. 

The Indefinite or Non-productive Class.— The number tabulated 
in this class for 1891 was 2,559,021, or 54*39 per cent In 1901 
it was 2,494,958, or 55*96 per cent, an increase of 1*57 per cent 
This increase is accounted for by the transfer from the Professional 
Ckas (see above). 

Families. — The number of families in 1901 was 910,256 ; in 
1891 the number was 932,113, showing a decrease of 2*3 per 
cent in 1901. 

Bouses, — The inhabited houses decreased from 870,578 in 1891 
to 858,158 in 1901, or 1*4 per cent. Houses of the first class 
increased from 70,740 to 75,225, or 6*3 per cent. Second class 
houses increased from 466,632 to 521,454, or 11*7 per cent The 
number of third class houses is 251,606, against 312,589 in 1891. 
This represents a decrease of 60,983, or 19*5 per cent. ; and 
fourth class houses (mud cabins) decreased from 20,617 in 1891 
to 9,873 in 1901, or 52*1 per cent 

The plan of Classification is the same as that adopted in former 
Censuses, and may be thus described : — 

The value or condition of a house, as to its quality, may be 
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considered to depend mainly on : — Ist, its extent, as shown by 
the number of rooms ; 2nd, its quality, as shown by the number 
of its windows ; and 3rd, its solidity or durability, as shown by 
the material of its walls and roof. If numbers be adopted to express 
the position of every house in a scale of each of these elements, 
and if the numbers thus obtained for every house be added 
together, a new series of numbers will be produced, giving the 
position of each house in a scale compounded of all the elements — 
i.e., their actual state. 

Four classes have been adopted, and the result is, that in the 
lowest of the four classes are comprised houses principally built 
of mud or other perishable material, having only one room and 
window ; in the third a better description of house, varjnng from 
one to four rooms and windows ; in the second, what might be 
considered a good farm-house, having from five to nine rooms and 
windows ; and in the first class, of all houses of a better description 
than the preceding. 

The accommodation which tlie houses afford has also been 
arranged under four classes, viz. : — First class accommodation, 
consisting of first class houses occupied by one family. Second 
class accommodation, consisting of second class houses occupied 
by one family, or of first class houses occupied by two or three 
families. Third class accommodation, comprising third class 
houses with one family each, or second class houses with two or 
three families, or first class houses occupied by four or five families. 
Fourth class accommodation includes all fourth class houses, 
third class houses with more than one family, second class houses 
with four or more families, and first class houses inhabited by 
six or more families. 

RateabU Valuation. — The rateable valuation of Ireland rose 
from £14,034,681 Is. 9d. in 1891 to £14,932,754 Is. in 1901, or 
6'4 per cent. 

Birlh^.—Yrom April Ist, 1891, to March 31st, 1901, 1,052,729 
births were registered, against 1,147,321 during the preceding 
ten years. 

Marriages. — The marriages registered amounted to 221,582, 
the number in the previous ten years being 212,256. 

Deaihs.^ThQ deaths were 834,552, against 879,412 for the 
previous decade. 

Emigration. — The number of emigrants from Ireland during 
the decade was 430,993 (200,125 males, and 230,868 females); 
in the previous decade the emigrants amounted to 768,105. 
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Sickness,— 'The sick and intirm of all kinds on Census night of 
1901 numbered 68,862, or 1 in 65 of the whole population. Of 
these, 35,588 were temporarily diseased, and 33,274 permanently 
diseased. In 1891 the number of sick and infirm on Census night 
was 66,664, or 1 in 71 of the whole population. Of these, 35,722 
were temporarily diseased, and 30,942 permanently diseased. 

Blind,— The number of the totally blind in Ireland in 1901 
was 4,253. In 1891 the number was 5,341. 

Deaf and Dumb,— The deaf and dumb numbered in 1901 3,076 ; 
in 1891 their number was 3,365. 

Dumb, not Deaf, — ^The number tabulated under this heading 
in 1891 was 1,099, and in 1901 it was 895. 

Lunatics and Idiots,— The total number of lunatics and idiots 
returned in 1891 was 21,188, and in 1901 the number amounted 
to 25,050. The number of lunatics enumerated on Census night 
of 1901 was 19,834 (10,213 males, and 9,621 females), of whom 
596 were at large, 16,587 were in asylums, and 2,651 in workhouses. 
In 1891 the number of lunatics was 14,945 (7,463 males, and 7,482 
females), 893 being at large, 11,265 in asylums, and 2,787 in 
workhouses. There were, in 1901, 5,216 idiots (2,946 males, and 
2,270 females), of whom 3,272 were at large, 763 in aaylums, and 
1,181 in workhouses. In 1891 there were 6,243 idiots (3,501 
males, and 2,742 females). Of these, 4,077 were at large. 996 
in asylums, and 1,170 in workhouses. A decrease in the number 
of persons returned as idiots, and an increase in the number of 
lunatics, also appeared in the Census of 1891, as compared with 
that of 1881. 

Division of Land, — In 1901 the total extent under crops (in- 
cluding meadow and clover) was 4,631,051 acres, in 1891 it was 
4,818,381 acres. The extent under grass in lOOl was 10,577,238 
acres, against 10,298,654 acres in 1891. Woods and plantations in 
1901 occupied 309,741 acres, as against 311,554 acres in 1891. 
and turf bog, marsh, barren mountain, roads, fences, &c., repre- 
sented 4,710,162 acres in 1901 and 4,709,677 acres in 1891. 

Land under Crops, — In 1901 the extent of land under cereal 
crops was 1,317,574 acres, under green crops 1,079,443 acres, 
under flax 55,442 acres, and under meadow and clover 2,178,592 
acres. In 1891 the acreage under cereal crops was 1,492,763, 
under green crops 1,191,424, under flax 74,665, and under meadow 
and clover 2,059,529. 

Live Stock. — The number of live stock in 1901 was as follows : — 
Horses and mules 693,798, asses 238,980, cattle 4,673,323, sheep 
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4,378,750, pigs 1,219,135, goats 312,409, and poultry 18,810,717. 
In 1891 the numbers were — horses and mules 621,479, asses 
216,268, cattle 4,448,516, sheep 4,722,613, pigs 1,367,712, goats 
336,337, and poultry 15,276,128. 

Language, — The number of persons returned as speaking Irish 
only in 1901 was 20,953, or 0*47 per cent. In 1891 the number 
so returned was 38,192, or 0*81 per cent. The persons who could 
speak " English and Irish " in 1901 amounted to 620,189, or 13*9 
per cent. In 1891 they were 642,053, or 13*6 per cent. 

Navy and Military serving in Ireland, — The number of the 
Navy and Military serving in Ireland in 1891 was 25,725, and in 
1901 it was 21,235. 

Foreigners. — The number of foreigners in Ireland in 1901 was 
16,541 ; in 1891, 12,900, showing an increase of 3,641. 

Pauperism, — ^The number of paupers in the workhouses of 
Ireland on Census night in 1901 was 43,043, being 695, or 1'6 
per cent, over the number in 1891. The number of persons in 
receipt of outdoor relief in Ireland at the date of the Census of 
1901 was 58,365. The corresponding number in 1891 was 
62,988. 

OODEIN AND GLYiDOSUKIA. 

C. A. Herter, M.D. (Medical News, New York, October 25), in 
the course of an article on " the newly recognised sugar-controlling 
function of the suprarenal glands," asks — Does codein repress 
human glycosuria by acting upon the suprarenal gland or its 
internal secretion ? Answering his own question as follows : — 
"The well-known fact that codeine diminishes the excretion of some 
diabetic patients, at least temporarily, suggested an inquiry as to 
its method of action and led to some observations of considerable 
interest. It was found that when an aqueous solution of codeine 
is mixed with a solution of adrenalin in suitable proportions the 
addition of a drop of a ferric chloride solution does not cause the 
appearance of the transitory emerald-green reaction (Vulpian's 
reaction), but gives a characteristic maroon coloration which is 
very striking. I take this to indicate that codeine enters into 
chemical union with adrenalin which alters the chemical pro- 
perties and probably the physiological action of the latter. It is a 
noteworthy thing that pjnrooatechin, a trihydoxyphenol which 
has been regarded by some investigators as the active principle 
of the blood-pressure-raising constituent of the suprarenal gland> 
yields a similar reaction when treated with codeine." 
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Laminectomy for Paraplegia due to Spinal Caries, 
Sm Thomas Mylbs gave details of two cases, of which one case 
was successful, and the other experienced no benefit. He discussed 
the opinions of Sir Victor Horsley and other surgeons, and ex- 
pressed the opinion that early operation was t-o be recommended. 
Mb. Doyle said that he performed laminectomy on a case in 
1892. He found pachymeningitis and an abscess in front of the 
cord Cystitis was also present. The patient had had paraplegia, 
there was improvement for two or three days after the operation, 
but subsequently the case did not do well. Most cases would get 
veil if treated by rest and extension. 

Mr. Swan said one danger from the operation might be a rapid 
dissemiDation of the tuberculosis. Cystitis was one of the indica- 
tions for laminectomy. Some years ago he operated on a case of 
spinal caries in a boy, in which there was paraplegia and great 
cystitis ; the patient got relief from the bladder symptoms, but none 
from the paraplegia. The lumbar region was a bad place for the 
operation. In most cases paraplegia was caused by disease above 
the sixth dorsal vertebra. Laminectomy should not be done as 
a matter of routine — he dissented quite from the opinion that 
it should. Recovery would come with rest and time extending 
over, say, a period of two years. With regard to the operation, 
he thought the best plan was when the muscles were scraped 
away first to trephine the bases of the lower spinous proce^sses, 
and thus get access to the interior of the canal. An objection 
he bad to laminectomy was that the patient was so helpless, 
could not sit up, or use his limbs, and the extensive removal of 
muscles, &c., was a disability not recovered from. 

Sir Tuomas Myles, in reply, said he had operated on only two 
cases, and they were practically experimental. There was a great 
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deal to be said for and against the operation. It was a very serious 
operation, and a case showing signs of active caries, &c., would not 
be suitable for operation, but a case with only the paralysis should 
have the benefit of it. The treatment would be long and too 
expensive for hospital. Tlie choice of instruments lay between 
the chisel and mallet, the trephine, or a Giglio saw. The chisel 
and mallet should be avoided on account of the concussion, &c., 
and he thought that a Giglio saw could be easily passed with a 
bent probe, and it might not be necessary t^ detach the muscles,^ 
but merely to turn them back as a kind of flap. 

Radical Cure of Hernia in Young Children, 
Mr. Denis Kennedy, Surgeon to the Children's Hospital, 
Temple-street, Dublin, condemned the use of trusses, because 
they were frequently ineffectual in keeping up a hernia, and because 
the wearing of them was always associated with a great deal of 
trouble to the child. He demonstrated the safety with which the 
operation for radical cure can be carried out, by quoting sixty 
cases which he had done himself in children under five years old 
many of them being under twelve months. In his operations he 
had three cases of strangulated hernia, all of which recovered. 
In two cases he met the vermiform appendix in the inguinal canal ; 
in both he resected the appendix, as, on account of their size, he 
considered they could not with safety be returned to the abdominal 
cavity. He never had a death resulting from his operation. 

Sir Thomas Myles thought the operation was a comparatively 
simple one. The points to be borne in mind were — the necessity 
for rapidity, arrest of all hsemorrhage, and great care in the adminis- 
tration of the anaesthetic. It was not necessary to carry out any 
elaborate treatment. Treatment by truss might be successful, 
but it was merely mechanical, and took years to effect what the 
operator did in so many days. He did not think that congenital 
hernia was a common disease. 

Mr. McArdle said he had operated at all ages from three months 
to eighty-four years, and he did not see why, in the absence of 
constitutional disease, the cases should not have the benefit of the 
radical cure. One complication of the operation he had met with 
was interference with micturition, and in these cases torsion of 
the sac had been carried out. In congenital hernias he found no 
difficulty in separating the cord from the sac if he passed his finger 
as far as the internal abdominal ring, where the elements of the 
cord can be felt. Another point was, in the case of a hernia with 
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no poeterior sac, such as the csecum, where you have to push 
back the ciecum and ligature the portion of the peritoneum which 
is left behind. With regard to operations on children it was even 
more essential to split up the anterior wall of the inguinal canal 
than in the case of adults. All talk about dealing with the sac 
had no bearing on hernia. Tn repairing the stratum of the 
abdominal wall the external oblique had to be brought down to 
Poupart's ligament, but care must be taken not to displace the 
cord. In all radical operations we try to imitate Nature, which 
intended that the cord should lie over the pubis and not pass 
through a muscular opening. We expose the elements of the 
cord to intermittent pressure, which should not occur. 

Mr, E. H. Taylor said that first, as to the question of the 
bladder, he would like to know if it had come into view in ex- 
posing the neck of the sac. He had frequently, in drawing the 
peritoneum upwards, seen the bladder appearing at the internal 
abdominal ring. He said he was with those who spoke against 
twisting the sac, and was of opinion that this procedure should 
never be employed. He had never had the least difficulty in the 
treatment of the sac of congenital hernia. He opened up the sac 
and then the testicle is seen, and he caught each end of it with a 
pair of clip forceps and put on another pair between, and this 
enabled him to cut with the scissors along a straight line. There 
were two different conditions in which the cord was found — one 
in which the cord lies behind the serous membrane, and one 
in which the cord is suspended by a fold of serous membrane in 
which it is floating. If you catch the sac in the middle you can 
form a serous ridge, and can peel the cord up to the internal 
abdominal ring. He said it was quite unnecessary to divide the 
aponeurosis of the external oblique. If you operate early enough 
70U get the inguinal canal in a growing condition, and it accom* 
modates itself to its new position. 

Mr. Tobin said he differed with Mr. Kennedy on one point, 
and that was that treatment by truss was, as a rule, unsuccessful. 
If trusses are continuously applied and worn for one or two years, 
a radical cure is the rule. It was certainly a very tedious process 
and hard to carry out ; but the fact that radical cure is effected by 
obliterating the sac showed that simple pressure was sufficient. 
Such treatment is out of reach of poor people, but those who are 
well-to-do like it, and it avoids the operation. As to the proper 
treatment for ordinary hernia, he thought that cure by operation 
was the proper method. 
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Mil. Doyle said he believed that only exceptional caaes in children 
should be operated on. He thought a truss should always be 
worn for some time after the operation. 

Dr. More O'Farrell said in one case of a child of five months 
radical cure was performed on one side, and two days afterwards 
on the other side, circumcision being performed in the meantime, 
and the child recovered. 

Dr. Haughton said that radical cure was the right cure, and 
it was very little more dangerous than wearing a truss. The 
youngest case he had operated on was a child of three weeks. It 
was a seven months' child, greatly emaciated and v^ery feeble. 

Mr. Lentaigne said he agreed with Mr. Kennedy that for most 
hospital patients operation was the best treatment. It was impos- 
sible for the mothers in these cases to give the care and attention 
that the treatment by truss required. Even in the case of wealthy 
people operations should be allowed much more often than was 
the case. No complicated o])eration was necessary. A very simple 
procedure was sufficient. So long ago as 1884 he operated on an 
infant, aged eleven months, for strangulated hernia. In that case 
the collapsed state of the patient was such that he had barely time 
to put in one or two sutures, yet he had recently seen that patient 
perfectly cured of the hernia by that apparently insufficient 
operation. He had found considerable difficulty in separating the 
cord from the sac in congenital cases, and he would be glad to try 
Mr. Taylor's plan next time he met with this difficulty. He had 
operated on many young children since 1884, and had never had 
a death, although the first case, already mentioned, had been 
extremely near to death. 

Mr. Kennedy, in reply, said that in congenital hernia he had 
found it impossible to separate the cord from the sac. The elements 
of the cord formed part and parcel of the sac. 



SECTION OF MEDICINE. 

President— A. V. Macan, M.B. ; President, Royal College of 

Physicians of Ireland. 

Sectional Secretary— R. Travers Smith, M.D. 

Friday, November 21, 1902. 

Erythema Marginatum Persians. 

Dr. Finny read the notes of a remarkable case of this rare 

affection in a lad, aged twenty-one, who had been under his care 
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in Sir Patrick Dun's Hospital for the last five weeks. The case 
presented two prominent features — (1) of having lasted off and 
on for over three years, and (2) of the curious inarginate lines the 
disease assumed. Hence he described it as Erythema Marginatum 
Perstans. The eruption, for which no caase could be asn^ned, 
occnrred suddenly, with a sensation of malaise, and came out first on 
the thighs, knees, and trunk. It has of late spread more on the arms 
to the wrists, and on the legs to the dorsum of the feet. It has 
spared the face, scalp, and upper part of the neck. When appear- 
ing it is itching and tingling somewhat like a hive, but the itching 
is alight as a rule. The eruption presents the polymorphism found 
in erythema multiforme — ^papules, circles, segments, gyrated 
patches, and long lines, erythema marginatum. The lines are 
chiefly found on the thighs and near the axilla, on the thorax and 
upper arm, and present curious devices. The eruption is pinkish- 
red, red, or reddish-brown. Its mode of growth can be readily 
studied. Commencing as a papule the size of a small pea, smooth, 
non-vesicular, it rapidly spreads peripherally, and in three to 
four days forms a circle, the centre being of the normal skin hue, 
while the encircling raised margin widens out. Should it meet 
another similar circle, the meeting arcs break down and a gyrate 
irregular body is the result. Again, one side of the circle may 
disappear, and the remaining coloured rim may end in long, wavy, 
or hooked lines, the terminals being as sharply raised above the 
skin as the rest of the line. In a very few instances a little 
vesiciilation was detected, due to rubbing or scratching. There 
were no examples found of " erythema iris " or " erythema 
nodosum." The diagnosis lay between erythema multiforme and 
eczema, dermatitis herpetiformis, urticaria, and the gyrate forms 
of psoriasis. The distinguishing features were discussed, and 
reference waa then made to the rarity of the disease, as judged by 
the reticence of, or slight passing mention made in, the standard 
works on diseases of the skin (including Stel wagon's volume, 
1902) on this particular variety. With the exception of three 
instances, which showed a very limited distribution of erythema 
gyratum of a lasting duration, there were no references to or 
exhibits of it in the volumes of American Journal of Skin Diseases^ 
or in the records of the Dermatological Society of Great Britain 
and Ireland. There was one unusual symptom present — namely, 
enlargement of the glands in the groin and axilla. No special 
treatment seemed to do good, though the great improvement 
which haa followed a course of thyroid extract may justify its 
use as a therapeutic agent of some value. 

£ 
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Dr. Walter Smitii said he had never seen a parallel case, but 
showed an illustration, published by Dr. Fox in the International 
Library of Rare Skin Diseases, which was almost a reproduction 
of Dr. Finny*s illustration. His own inclination was to refer the 
case to erythema multiforme, but the boundaries of the erythema 
group were very badly defined. Accounts published by experts 
of diseases classed under erythema multiforme led to great confu- 
sion. There were two features to be noted in the case — (1) the 
serpentine, gyrate outline ; and (2) its persistency and rebellious- 
ness to treatment. He referred to a case which he had had in the 
Adelaide Hospital, in which the gyrate outline was very well 
shown ; several of the rings of erythema were tipped with vesicles 
and conjoined with vesication. No one hesitated to class it as 
erythema multiforme. Referring to its persistency, Dr. Smith 
quoted a pair of cases of the affection which had occurred in a 
brother and sister, in which the eruption persisted for a considerable 
time ; the cases were evidently similar, the eruption beginning 
with papules, then going on to patches, circular, annular, and 
gyrate. 

Dr. Wallace Beatty said he had never met a case like Dr. 
Pinny's, and referred to the figured eruption which is seen in 
cases of psoriasis, a figuration which resembled that seen in the 
case they were discussing. 

Dr. Doyle described a somewhat similar case. 

Dr. Finny, in the course of his reply, said he was inclined to 
try large doses of quinine. 

Paroxysmal Tachycardia associated with Epilepsy, 
Dr. R. Travers Smfth reported the following case :— A girl, 
aged fourteen, suffered for a year past from " attacks of beating 
of the heart." They occurred every second or third day. They 
came on without cause or warning, lasted any time, from five 
minutes to four hours, then suddenly disappeared. During these 
her memory became defective, and occasionally unconsciousness 
resulted. Uncountably rapid pulse was noted by her step-mother, 
a trained hospital nurse, during these *" heart attacks." In 
addition the patient suffered from minor epilepsy without heart 
hurry. During her stay in the Wliitworth Hospital she had two 
major epileptic fits, and several paroxysms of tachycardia with 
heart-beat at the rate of 260 per minute. Bromide of potassium 
was given in increasing doses with great benefit, the epilepsy not 
having shown itself in the seven weeks the patient was under 
observation subsequently. The paroxysms of tachycardia became 
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less frequent and less severe, lasting only five minutes. The patient 
had a hereditary predisposition to epilepsy ; three of her mother's 
first cousins, each of separate parentage, suffered from epilepsy. 
Dr. Travers Smith suggested that some cases of paroxysmal 
tachycardia might be fundamentally similar in their pathology to 
epilepsy, and analysed the close association between the two condi- 
tions in his patient. 

Dr. Finny thought with Dr. Smith that the tachycardia and 
the epilepsy were allied in this case. 

A Case of Lymphadenoma with Recurrent Pyrexia. 
Drs. Bewlet and J. A. Soott described a case of this disease, 
pile paper will be found at page 1.] 



SECTION OF OBSTETRICS. 

President— W. J. Smyly, M.D. 
Sectional Secretary—JoHN H. Glenn, M.D. 
Friday^ November 28, 1902. 

Exhihition of Specimens, 
Dr. Haotings Tweedy showed the following specimens : — 
{a) Tubal Pregnancy ; (6) Ovarian Cyst and Pyosalpinr ; (c) 
Salpingitis (two cases). 

Notes on a Case of Amenorrhoea, 
Dr. John Knott read a paper so entitled. [It will appear in 

the number of this Journal for February.] 
Dr. Elizabeth Beatty described two cases of amenorrhooa 

which she had attended. One case was a very obstinate one, and 

had persisted for five years. Various remedies were tried, and 

finally treatment by electricity proved successful. 

Puerperal Eclampsia. 
Drs. Neill and McWeeney reported the following case : — 
Catherine R., aged twenty-eight, admitted on April 29th, 1902. 
Second pregnancy — first was natural, fifteen months ago. Patient 
was attended in the external department of the Coombe Hospital 
on April 20th by the Clinical Clerk about 10 p.m., who found 
her in a comatose condition, having had a severe fit. He adminis- 
tered ^ gr. morphin hypodermically, and had her removed to 
hospital without delay. On admission she was in a condition of 
deep coma, the contraction of the pupils, however, not being very 
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pronounced ; the skin was dry, and the temperature subnormal — 
in the axilla — the pulse being 63 ; she was not in labour. She 
was at once put into a wet pack and given croton oil lU j. The 
catheter was passed, and about 7 ozs. of bloody urine were drawn 
off. An enema of soap and water was given, which was retained. 
She was kept constantly on her side, and after two hours was 
taken out of the pack. She remained quiet until 3 a.m. of the 
following morning, when she had a severe fit, which lasted about 
1 5 minutes. She was again put into the pack, and given \ gr. of 
morphin hypodermically. At 3 50 a.m. she had another fit, which 
did not last so long. She was then taken out of the pack, and at 
4 15 had another fit ; at 5 45 she was given a glycerine enema, 
which was also retained. At 6 30 she was again put into the pack 
and given lU j. of croton oil. She remained perfectly quiet until 
8 30, when the respirations were observed to be rather slow, the 
pupils also being dilated, the pulse remaining fairly good. She 
died rather suddenly and undelivered about 8 40 a.m., having 
remained xmconscious from the time of her admission. The foetal 
heart could not be heard. Percentage of urea in the urine was 
0-8. 

Dk. Alfred Smiih said, in regard to the setiolog}'^ of this 
disease, that the kidney was most frequently blamed for it, but 
he was very doubtful if this was always correct. The kidney in 
Dr. Neill's case was apparently normal, except for the congestion, 
which is frequent in cases of toxaemia. He thought that incom- 
petence of the liver was probably to blame. 

Dr. Kidd thought that a good deal might be said as to the liver 
being the cause, but we should wait a long time if we referred all 
cases of eclampsia to any one organ. He said that there must 
have been tremendous pressure on the ureters, but he did not 
know if that had any bearing on the attack. 

Dr. Neville said that the treatment seemed to him to be the 
point of interest. The strain on the right side of the heart must 
have been very great, and having seen a case of status epilepticus 
treated by bleeding from the forearm, which immediately gave 
very remarkable relief, he thought if it had been adopted in this 
case the patient might have survived the attack. 

Dr. Hastings Tvntedy, speaking of the toxsemic theory, said 
that Bouchard was the originator of it, and had entirely proved 
his case from his own point of view, but Bouchard's theory had 
been refuted, and now we were much less certain of the toxsemic 
theory. The great mistake Bouchard made was that he drew 
ofE the urine without any aseptic precautions ; it is now found 
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that every urine is toxsemic if left for any length of time exposed 
to the air. When drawn of! with proper aseptic precautions 
eclamptic urine shows no toxin, and has no worse effect on rabbits, 
&c, than urine in normal health. The body naturally secreted 
poisons which had to be eliminated through the kidneys, but 
sometimes these organs appeared to be sluggish, and did not secrete 
as much as they should, and the result was seen in headaches, 
dvspepsia, &c., which were especially common in women. These 
symptoms were cured by drinking warm water, and he thought 
that women should drink more fluid ; the want of it was shown 
by headaches, then twitching, and finally eclampsia. In pregnancy 
a woman had to eliminate not only her own poisons, but also 
those of the foetus, and this double dose, combined with the fact 
that her nervous system was then more excitable, made her a 
good subject for eclampsia. He referred to the difficulty which 
Dr. Neill had in getting the bowels of his patient to move with 
croton oil, and said that one drop was nothing ; up to six or seven 
could be given. He thought that in some cases the poison was 
not in the blood, but deposited in the solid tissues, and therefore 
bleeding was of use, because it drew it into the blood stream. He 
doubted if pressure on the ureters could be the cause of eclampsia. 
Dr. Neill, in replying, said that in these cases the kidneys were 
not always diseased, but that often they were. He then referred 
to a patient who was admitted to hospital suffering from 
albuminuric retinitis. She got well. She was 7 months pregnant 
and developed eclampsia. Though she recovered from this, she 
became totally blind. She had five bad fits, then they ceased, and 
three weeks afterwards a macerated foetus was expelled. There 
was a large quantity of albumin in the urine. In that case 
undoubtedly the kidneys were diseased. Other cases, he said, had 
shown large quantities of albumin, but it quickly disappeared. 
He never performed venesection ; the patients were simply kept 
as quiet as possible. In nearly all the cases of eclampsia he had 
seen there had been very little post-partum haemorrhage. He had 
seen a peculiar case in which death resulted apparently from 
eclampsia — the convulsions came on after the child was born. In 
this case there was very advanced tuberculous disease of the lungs. 
He said that 2 minims of croton oil were given, and at the post- 
mortem nothing was found in the bowels. The stomach was greatly 
distended with gas ; the small intestine was empty. There was 
nothing abnormal in the abdominal cavity except the ureter, 
which was quite unrecognisable from its enormous distension. 
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Vital Statistics. 
For four weeks ending Saturday, November 29, 1902. 
IRELAND. 
Twenty-two Town Districts. 
The average annual death-rate represented by the deatlis — 
exclusive of deaths of persons admitted into public institutions 
from without the respective districts — registered in the week 
ending November 29, 1902, in the Dublin Registration Area and 
the twenty-one principal provincial urban districts of Ireland was 
24'2 per 1,000 of their aggregate population, which, for the pur- 
poses of these returns, is estimated at 1,092,401. The deaths 
registered in each of the four weeks ended Saturday, November 29, 
and during the whole of that period, in the several districts, 
alphabetically arranged, corresponded to the following annual rates 
per 1,000 :— 
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The deaths (excluding those of persons admitted into public 
institutions from without the respective districts) from certain 
epidemic diseases, registered in the 22 districts during the week 
ended Saturday, November 29, were equal to an annual rate of 3*8 
per 1,000, the rates varying from 0*0 in fifteen of the districts 
to 20*6 in Annagh — the 4 deaths from all causes registered in that 
district including 2 from measles and one from diarrhoea. Among 
the 145 deaths from all causes in Belfast are 14 from measles, 
4 from whooping-cough, one from diphtheria, 6 from enteric 
fever, and 5 from diarrhoea. The 19 deaths in Limerick include 
9 from measles. 

DUBLIN REGISTRATION AREA. 

The Dublin Registration Area now consists of the City of Dublin 
as extended by the Dublin Corporation Act, 1900, together with 
the Urban Districts of Rathmines, Pembroke, Blackrock, and 
Kingstown. The population of this Area is 378,761 ; that of the 
City being 293,394, Rathmines 33,208, Pembroke 26,025, Black- 
rock 8,759, and Kingstown 17,380. 

In the Dublin Registration Area the births registered during 
the week ended Saturday, November 29, amounted to 158 — 86 boys 
and 72 girls ; and the deaths to 230—119 males and 111 females. 

Deaths. 

The registered deaths represent an annual rate of mortality of 
31*7 in every 1,000 of the population. Omitting the deaths 
(numbering 8) of persons admitted into public institutions from 
localities outside the Area, the rate was 30*6 per 1,000. During 
the forty-eight weeks ending with Saturday, November 29, the 
death-rate averaged 24*8, and was 1*5 below the mean rate for the 
corresponding portions of the ten years 1892-1901. 

There were 14 deaths from measles — in the preceding 4 weeks 
the deaths registered were respectively 16, 16, 10, and 19. Deaths 
from scarlet fever rose from 5 in the preceding week to 8 in the 
week under review. Influenza caused 3 deaths, diphtheria 4 
deaths, and enteric fever 4 deaths. There were 2 deaths from 
epidemic diarrhoea and 5 deaths from diarrhoea. 

Of 34 deaths from tuberculous diseases, tuberculous phthisis and 
fhthisis caused 22 deaths, tuberculous meningitis 3 deaths, 
tuberculous peritonitis one death, and 8 deaths were due to other 
forms of the disease. 
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Three deaths were registered from carcinoma, and 6 deaths as 
due to malignant disease (" cancer "). 

There were 17 deaths from diseases of the nervous systeni, 
including 10 deaths of children under 5 years of age from con- 
vulsions. 

Diseases of the heart and blood-vessels caused 22 deaths. 

Diseases of the respiratory organs caused 53 deaths — a number 
which is equal to an annual rate of 7 '3 per 1,000 of the population 
of the Dublin Registration Area. The annual rate for the corre- 
sponding period of the past 10 years was 6 '2 per 1,000. In the 
above total, 36 deaths from bronchitis, 9 deaths from broncho- 
pneumonia, and 5 deaths from pneumonia, are included. 

There was one death from accidental drowning and one death 
by suicide. 

In 13 instances the cause of death was " uncertified," there 
having been no medical attendant during the last illness. These 
cases comprise the deaths of 9 children under 5 years of age 
(including 6 infants under one year old) and the death of one 
female aged 78 years. 

Ninety-five of the persons whose deaths were registered were 
under 5 years of age (49 being infants under one year, of whom 
12 were under one month old), and 46 were aged 60 years and 
upwards, including 20 persons aged 70 and upwards, of whom 
5 were octogenarians. 

The Registrar-General points out that the names of causes of 
death printed above in italics should be avoided whenever possible 
in Medical Certificates of the Cause of Death. 

STATE OF INFECTIOUS DISEASE IN DUBLIN. 
(1.) Cases of Infectious Diseases Notified to the Public Health 
Committee of the Corporation. 
Sir Charles A. Cameron, C.B., Medical Superintendent OflScer 
of Health for the City of Dublin, has furnished information re- 
garding the number of cases of infectious diseases in the City of 
Dublin notified under " The Infectious Diseases (Notification) 
Act, 1899," as follows :— 

Week ending November 8, 1902, .. 267 cases. 

„ „ 15, „ .. .. 247 cases. 

„ „ 22, „ .. .. 170 cases. 

29, „ .. .. 236 caaes. 

Of the 236 cases notified in the week ended November 29, 22 were 

eryeipelas, 26 enteric fever, 31 scarlatina, 14 diphtheria, 135 
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measles, 3 " continued fever," one puerperal fever, 3 rubella, and 
one varicella. 

(2.) Cases OF Infectious Diseases in Rathmines Urban District. 
Mr. Fawcett, Executive Sanitary Officer for Rathmines Urban 
Council, has furnished information regarding the number of 
cases of infectious diseases in the Urban District of Rathmines 
notified under " The Infectious Diseases (Notification) Act, 1889," 
as follows : — 
Week ending November 8, 1902, .. .. 8 cases. 

„ „ 15, „ .. ..13 cases. 

22, „ . . . . 4 cases. 

29, „ .. .. 4 cases. 

Of the 4 cases notified in the last week, 3 were measles, and one 
was scarlet fever. 

(3.) Cases of Infechous Diseases in Pembroke Urban District. 
Mr. Manly, Executive Sanitary Officer for Pembroke Urban 
Council has furnished information regarding the number of 
cases of infectious diseases in the Urban District of Pembroke 
notified under " The Infectious Diseases (Notification) Act, 1889," 
as follows : — 
Week ending November 8, 1902, .. 10 cases. 

„ „ 15, „ .. .. 16 cases. 

22, „ .. .. 9 cases. 

„ „ 29, „ .. .. 5 cases. 

Of the 5 cases notified in the last week, one was erysipelas, 2 were 
measles, and 2 were whooping-cough. 

(4.) Cases of Infechous Diseases under Treatment in 
Dublin Hospitals. 

During the week ending Saturday, November 29, forty-seven 
cases of measles were admitted to hospital, being 23 above the 
admissions in the preceding week : 32 patients were discharged, 
there were 6 deaths, and 99 cases remained under treatment at 
the close of the week. 

Fourteen cases of enteric fever were admitted to hospital, 19 
cases were discharged, there were 3 deaths, and 84 cases remained 
under treatment at the close of the week. 

Thirty-two cases of scarlatina were admitted to hospital, 22 
CMes were discharged, there were 7 deaths, and 177 cases remained 
under treatment at the close of the week. This number is exclusive 
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of 24 convalescents from scarlatina who remained under treatment 
at Beneavin, Glasnevin, the Convalescent Home of Cork-street 
Fever Hospital. 

One case of typhus was admitted to hospital, 3 cases were dis- 
charged, and 2 remained under treatment at the close of the week. 

Eighteen case of diphtheria were admitted to hospital, 12 were 
discharged, there were 3 deaths, and 54 cases remained under 
treatment at the close of the week. 

In addition to the above named diseases, 3 cases of pneumonia 
were admitted to hospital, 2 patients were discharged, and 5 cases 
remained under treatment at the end of the week. 

STATE OF INFECTIOUS DISEASE IN THE CITY OF 

BELFAST. 
Dr. Whitaker, Medical Superintendent Officer of Health, has 
furnished information regarding the number of cases of infectious 
diseases in the City of Belfast notified under "The Infectious 
Diseases (Notification) Act, 1889," as follows : — 
Week ending November 8, 1902, .. 80 cases. 

„ „ 15, „ .. .. 63 cases. 

22, „ .. .. 69 cases. 

„ „ 29, „ 59 cases. 

Of the 59 cases notified in the week ended November 29, 20 were 
enteric fever, 13 erysipelas, 7 diphtheria, 10 " continued fever," 
7 scarlet fever, and 2 were puerperal fever. 

ENGLAND AND SCOTLAND. 
The mortality for the week ended Saturday, November 29, in 76 
large English towns, including London (in which the rate was 
19*4), was equal to an average annual death-rate of 19*1 per 
1,000 persons living. The average rate for eight principal towns 
of Scotland was 200 per 1,000, the rate for Glasgow being 19*6 
and for Edinburgh 21*9. 
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Meteorology* 
Abstract of Observations made in the City of Dublin, LaL 53' 20' 
N,, Long, 6" 15' W., for the Month of November, 1902. 
Mean Height of Barometer, - - - 

Maximal Height of Barometer (2nd, at 9 a.m.), - 
Miaimal Height of Barometer (8th, at 3 p.m.), - 
Mean Dry-bulb Temperature, - - - 

Mean Wet-bulb Temperature, - - - 

Mean Dew-point Temperature, - - - 

Mean Elastic Force (Tension of Aqueous Vapour), 
Mean Humidity, . - - - 85*9 per cent. 

Highest Temperature in Shade (on 1st), - 58*9'. 

Lowest Temperature in Shade (on 27th), - 35-2'. 

Lowest Temperature on Grass (Radiation) (20th), 30•0^ 
Mean Amount of Cloud, - - - 63*3 per cent. 

Rainfall (on 18 days), - - - - 3-331 inches. 

Greatest Daily Rainfall (on 6th), - - '880 inch. 

General Directions of Wind, - - - S.E., W. 

Remarks4 

NoTember proved a fitting sequel to the dreary wet months of 
1902 which preceded it.' There was, indeed, a remarkable anti- 
cyclonic period — rainless, cold, and squally — from the 14th to the 
2Ist inclusive ; but, for the rest, rain fell almost daily and often 
heavily. The anticyclone alluded to was of great intensity and 
staying power. It was central over the southern half of Scan- 
dinavia, in which region the barometer rose to nearly 31 inches on 
the night of the 17th (Stockholm reported 30*96 inches ; Wisby, 
30-97 inches). Connected with this high pressure system a bitter 
easterly wind ftwept across Central Europe, accompanied by severe 
frost and snowstorms. In the British Isles the wind drew into 
S.E, and on the West Coast of Norway into S. W. On the morning 
of the 19th, the distribution of temperature was very curious. 
Berlin reported 14* F., while Bodo, on the Norwegian Coast, 
latitude 67' (that is, within the Arctic Circle), reported 44', or 30* 
higher. In DubUn no frost occurred in the screen, but Birr had 
a temperature of 26' on the morning of the 20th, and even at 
Vakntia the thermometer fell to 30' on the morning of the 30th. 
The duration of bright sunshine was estimated at 67*25 hours, 
or a daily average of 2*24 hours. 

In Dublin the arithmetical mean temperature (47*5') was 
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considerably above the average (45*4') ; the mean dry-bulb readings 
at 9 a.m. and 9 p.m. were 4 6 '8'. In the thirty-seven years ending 
with 1901, November was coldest in 1878 (M. T.=38-2*), and in 
1870 (M. T. = 42-20; warmest in 1899 (M. T. = 50-7'). and in 
1881 (M. T. = 50-3"). 

The mean height of the barometer was 29*746 inches, or 0' 11 4 
inch below the corrected average value for November — namely, 
29*860 inches. The mercury rose to 30*287 inches at 9 a.m. of 
the 2nd, and fell to 29*060 inches about 3 p.m. of the 8th. The 
observed range of atmospheric pressure was, tlierefore, 1*227 inches. 

The mean temperature deduced from daily readings of the 
dry-bulb thermometer at 9 a.m. and 9 p.m. was 46*8*, or 3 '8' 
below the value for October, 1902. The arithmetical mean of 
the maximal and minimal readings was 47*5*, compared with a 
thirty years' (1871-1900) average of 45*4'. On the Ist the ther- 
mometer in the screen rose to 58*9'* — wind, W.N.W. ; on the 27th 
the temperature fell to 35*2' — wind, S.E. The minimum on the 
grass was 30*0** on the 20th. 

The rainfall was 3*331 inches, on 18 days — the rainfall was 
considerably, while the rainy days were slightly, above the 
average. The average rainfall for November in the thirty-five 
years, 1866-1900, inclusive, was 2*560 inches, and the average 
number of rainy days was 17*0. In 1888, 6*459- inches fell on 
26 days. On the other hand, the rainfall in 1896 was only *664 
inch on 9 days. In 1899, 1*964 inches fell on 13 days, and in 
1900, 4*873 inches on 19 days. In 1901 the rainfall was 3*620 
inches on 1 1 days. 

High winds were noted on 20 days, and attained the force of a 
gale on three days — the 8th, 11th, and 21st. The atmosphere 
was more or less foggy in Dublin on the 2nd, 3rd, 14th, 25th, 27th 
and 29th. A lunar halo was seen on the 9th. Lightning was seen 
on the 9th. Sleet and hail fell on the 20th — hail only on the 29th. 

The rainfall in Dublin during the eleven months ending Novem- 
ber 30th amounted to 27*812 inches on 190 days, compared with 
15*378 inches on 141 days during the same period in 1887, 24*450 
inches on 162 days in 1899, 32*736 inches on 196 days in 1900, 
24*086 inches on 156 days in 1901, and a thirty-five years' average 
of 25*380 inches on 180 days. 



At Cloneevin, Killiney, Co. Dublin, 4*03 inches of rain fell on 
19 days, compared with a seventeen years' (1885-1901) average 
of 3*086 inches on 16*2 days. The maximal fall in 24 hours was 
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•66 inch on the 11th. Since January 1, 1902, 30*18 inches of 
rain hare falleij at this station on 178 days. The corresponding 
figures for 1897 were 28*64 inches on 184 days ; for 1898, 26*77 
inches on 173 days; for 1899, 27*98 inches on 162 days; for 
1900, 33*47 inches on 188 days; and for 1901, 26*10 inches on 
161 days. 

At Knockdolian, Greystones, Co. Wicklow, the rainfall was 
5*290 inches on 17 days. Of the total quantity '810 inch fell 
on the 11th, and "700 inch on the 7th. From January 1st, 
1902, up to November 30th, rain fell at Greystones on 157 days 
to the amount of 37*101 inches. The corresponding figures for 
1897 were 38*185 inches on 188 days ; for 1898, 28*786 inches on 
156 days; for 1899, 32*870 inches on 162 days; for 1900, 
30*926 inches on 173 days ; and for 1901, 31*425 inches on 147 



Dr. B. H. Steede reports that at the National Hospital for Con- 
sumption, Newcastle, Co. Wicklow, the rainfall was 5*551 inches 
on 18 days, compared with 3*189 inches on 12 days in 1899, 
5*724 inches on 18 days in 1900, and 3*196 inches on 13 days in 
1901. The maximal falls in 24 hours were "750 inch on the 11th, 
Mid '642 inch on the 7th. Since January 1, 1902, the rainfall 
at Newcastle amounted to 35*293 inches on 172 days. The 
corresponding figures for 1898 were 31*197 inches on 157 days ; 
for 1899, 30*832 inches on 152 days ; for 1900, 34*323 inches 
on 168 days ; and for 1901, 28*149 inches on 155 days. On the 
1st the screened thermometers at the National Hospital rose to 
580", on the 20th they fell to 30*8'. 

Dr. Arthur S. Gof! reports that at Lynton, Dundrum, Co. 
Dublin, rain fell on 17 days to the amount of 4*61 inches, the 
greatest measurement in 24 hours being *97 inch on the 6th. 
In November, 1901, the rainfall was 3*53 inches on 8 days. The 
^ean temperature in the shade was 46*6', the range being from 
57* on the 1st to 35" on the 20th, 27th, and 29th, 

In the City of Cork, rain fell on 21 days to the very large amount 
of 8*52 inches, or 4*57 inches above the average rainfall for Novem- 
ber. There were three days in the month on which the measure- 
Daent exceeded one inch — namely, the 6th, with 1*10 inches; the 
10th, with 106 inches ; and the 23rd, with 102 inches. The rainfall 
exceeded that of any November during the previous 37 years, and 
^as more than double the average. The nearest approach to 
BUch a measurement was 7*87 inches in November, 1892. 

At the Ordnance Survey Office, Phoenix Park, Dublin, the 
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rainfal] was 2*553 inches on 1 7 days, compared yrith 4*075 inches 
on 13 days in November, 1901. The heaviest rainfall in 24 hours 
was '915 inch on the 6th. 

Dr. J. Byrne Power, F.R. Met. Soc., Medical Superintendent 
Officer of Health, Kingstown, Co. Dublin, reports that the mean 
temperature of November at that health resort was 47*7*, being 
0*r below the average for November during the previous 4 years. 
The extremes were — highest, 61* on the 2nd; lowest, 34*5* on 
the 29th. At Bournemouth the mean was 46"8', being O'l* above 
the average for November during the previous 4 years; the 
extremes were — highest, 58* on the 2nd and 7th ; lowest, 30* on 
the 18th and 19th. The mean daily range of temperature at 
Kingstown was 8*5* ; at Bournemouth it was 9'7*. The mean 
temperature of the sea at Sandycove Bathing Place was 51 "8*, 
or 1'3' above the average for November during the previous 4 
years. The average sea temperature for the past 3 months of 
Sept., Oct., and Nov. at Kingstown has been as much as 2*8*' 
above the average for these months during the previous 4 years. 
These facts may be interesting in connection with the low tem- 
peratures recorded elsewhere from the 18th to the 21st of the 
month. The mean humidity of the air was 73 per cent. The 
rainfall amounted to 3*61 inches on 17 days; at Bournemouth 
it was 2 '41 inches on 15 days. The duration of bright sunshine 
was 38*9 hours, whereas at the Ordnance Survey Office, Phoenix 
Park, it was 54*9 hours, or 15*1 hours below the average for the 
month at that station during the previous 11 years. It was 39*8 
hours at Valentia, 69'9 at Parsonstown, 45*7 at Southport, and 
49'6 at Eastbourne. 



HYDROPHOBIA FROM A WEASEL'S BITE. 

ACCJORDING to the Medical News (New York), a milk dealer in 
Paterson, New Jersey, was annoyed by a weasel which had taken 
possession of his barn. On August 21, 1902, during his attempts 
to capture the little animal he was severely bitten. About 
September 1st he developed symptoms of hydrophobia, from which 
he died on September 4th. 



PERISCOPE 

NOTE ON A CURIOUS EPITAPH. BY SIR CHARLES A. CAMEIiON, C.B., M.D. 

The following curious Epitaph is said to have been written in 
the ** Merchant's Coifee-House," in Essex-street, Dublin, about the 
year 1753, by Boyle Godfrey, a well-known chemist in those 
days, a short time before his death : — 

EpITAPHIUM CHYMiaiM. 

** Here lieth to digest, macerate, and amalgamate with Clay, 

In Balneo ArencBy 

Stratum super Stratum, 

The Residuum, Terra Damnata et Caput Mortuum 

Of BOYLE GODFREY, Chymiot, 

and M.D. 

A Man, who, in this earthly Laboratory, 

Pursued various Processes to obtain 

Arcanum Vitce, 

Or, the Secret to live ; 

Also, Aurum Vitas, 

Or, the Art of getting, rather than making, Gold, 

Alchymist'like, 

All his Labour and Projection, 

As Mercury in the Fire, evaporated in Fume. 

When he dissolved to his first Principles, 

He departed as poor 

As the last Drops of an Alembic ; 

For Riches are not poured 

On the Adepts of this World. 

Though fond of News, he carefully avoided 

The Fermentation, Evervescence 

And Decripitation of this Life. 

Full seventy Years his exalted Essence 

Was hermetically sealed in its Terene Matrass, 

But the Radical Moisture being exhausted, 

The Elixer Vitse spent 

And exsiccated to a Cuticle ; 

He could not suspend longer in his Vehicle, 

But precipitated Gradativi, 

Per Carpanam, 

To his original Dust. 
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May that Light, brighter than Bolognian Phosphorus, 

preserve him from the Athanor, Empyreuvia, and 

reverheratory Furnace of the other World ; 

Depurate him from the F(eces and Scoria of this, 

Highly rectify and volatilize 

His »therial Spirit, 

Brins; it over the Helm of the Retort of this Globe, 

Place it in a proper Recipient 

Or Chrystaline Orb, 

Among the Elect of the Flowers of Benjamin ; 

Never to be saturated 

Till the general Resuscitation, 

Deflagration, Calcination, 
And Sublimation of all Things." 

X-RAY TREATMENT— A WARNING. 

A SUIT has been begun by John Bortoli against the Northwestern 
University and Lakeside Hospital, Chicago, for injuries alleged 
to have been received during the course of treatment at these 
institutions with the X-ray ; 12,000 dollars damages are claimed. — 
The Medical News. N. Y., December 13, 1902. 

CULPABLE CAUSE OF THE SPREAD OF CONTAGION. 

A CULPABLE, even criminal, cause of the spread of contagion is 
being investigated by the Health Department (Chicago), with a 
view of presenting the facts to the medical organisations of the 
city, and to the State Board of Health. This cause is the growing 
practice among certain physicians of the baser sort of giving 
certificates of death from contagious diseases, in which certificates 
some non-contagious disease is assigned as the cause. This is done 
usually at the request of the family, who wish to evade the re- 
strictions of the Health Department on contagious disease funerals. 
In one recent case of death from diphtheria the certifiQate gave 
the cause as " broncho-pneumonia," and the sole motive of the 
family in procuring this perjured certificate was that the funeral 
might be delayed until the following Sunday, while the regulations 
of the Department require that burials of contagious disease 
bodies be made within 36 hours after death. In another recent 
diphtheria death the cause assigned in the certificate was " acute 
meningitis," and the impelling motive was that a public funeral 
might be held, contrary to tlie rules of the Department forbidding 
public funerals in such cases. — The Medical News, N. Y., 
December 13, 1902. 
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Abt. IV. — On Some Remote Effects of DenJtal Disease, By 
Robert H. Woods, M.B., F.R.C.S .1. ; Surgeon for Diseases 
of the Throat, Nose, and Ear to the Richmond Hospital, 
Dublin. 

The apathy of the public on the subject of the teeth, and its 
toleration of dental disease when not accompanied with pain, 
^ largely a reflex of the attitude of our profession on this 
Wghly important subject. Our very familiarity with dental 
ailments has bred the inevitable contempt for them as serious 
conditions, and hence we have overlooked the paii; they play 
in the causation of disorders beyond their immediate neigh- 
bourhood. Then' influence for evil has been further concealed 
by the fact that in every case a considerable interval of time 
elapses between the onset of the dental disease and the in- 
duction of secondary mischief. The result has been that the 
^«condar>' disease was regarded as primary, and the co-exist- 
ence of the primaiy as merely accidental. 

To the eye of vulgar logic bad teeth are like shabby coats : 
things that had better be avoided if expense is no object, but 
which except for appearance do as well as the best. And it 
is astonishing to what an extent the question is still regarded 
in thisjpui-ely cosmetic light, even by those whose business 
it is to know the right thing and pmctise it. Some dentists^ 
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when consulted about caiious stumps constantly ask the 
patient *' Do they give you any trouble " ? — meaning " do they 
cause any pain " — thus tacitly assunung, and leading the 
patient to think, that such teeth could have no injuriotis 
effects without the owner's knowledge. This question when 
put means that if the patient replies in the negative he is 
told to *' let well alone," or " let sleeping dogs lie," and that 
it will \ye time enough to deal with them when pain comes on ; 
and so the jmtient ^'irtually adjudicates in his own case, with 
as little knowledge of its bearings as the man in whom he 
puts his trust. 

Dentistry, like surgery, had its origin in a handicraft; 
but its evolution into a profession is so very recent that broader 
views luv ^^•ell nigh a monopoly of those who occupy its higher 
walks. This is probably why so many dentists regard their 
cases in this very naiTOw way. To produce efficient and not 
unsightly incisors and giindei-s is their only object, and so 
long as the function of mastication is satisfactoiily performed 
their ci-owns, bridges, and plates may, for all they care, cover 
any defect or insanitation. It is no unconunon thing to find 
a plate fitted over a numljer of septic stumps, from which 
the ci-owns have Ijeen lazily cut off, and from which pus, as 
it escapes, is diouik by the unfortimate proprietor to the great 
detiiment of his health. No one need wonder if in such cases 
indigestion and loss of appetite with their attendant evils 
should sui)ervene. In some cases no explanation is given for 
this gix)ss sin against the most fundamental laws of hygiene ; 
in some, especially ladies, a feeble defence is made that 
extraction of the stumps would cause atix)phy of the gum 
and sinking of the cheeks ; as if this could not be comj^ensated 
for by a suitable plate. 

Recognition that abnormal dental conditions could have 
remote effects is at least as old as Hilton's time, and his classical 
descri])tions of the i-eflex nervous eft'ects which dental caries 
may have in the eai* and other places, are too good and too 
well known to need repetition. But it is not so with the 
dii-ect infective and pyogenic effects. Among these enlarge- 
ment and even tubercular disease of the submaxillaiy, tiie 
anteiior eerrical, and even the posterior cervical glands, is 
pi-ominent. I have again and again observed in cases of 
enlarged cer\dcal glands, reputed to be "constitutional,'' 
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evidence that the infection must have come from the teeth ; 
and in these so-called constitutional cases one asks in vain 
why, on this assumption, the cervical glands are selected to 
the practical exclusion of other chains ? Before glands can be 
attacked by pyogenic or tubercular disease it is necessary that 
the specific organism should gain entrance to the system 
through some portal. It is difficult to see how bacteria can 
invade healthy skin or mucous membrane without leaving 
some ti-ace of their invasion. Localised glandular infections 
argue a local superficial cause. Who, on discovering an 
inflamed Cruikshank's gland, would hesitate to suspect or 
even infer the existence of a sore on the ulnar aspect of the 
forearm or hand ? And when in cases of enlarged glands 
which draw their lymph from the mouth we find decaying 
roots and initated gums, the inference is equally legitimate 
that the one condition causes the other. The responsibility 
of other causes, such as chronic tonsillitis and otorrhoea, for 
cervical glandular enlargement is, I know, great, but with 
these I am not now concerned. 

It is a popular belief that diseases of the teeth are predisposed 
to be disordera of the stomach, but a good deal has been written 
lately to show that this is a " hysteron proteron,'' and that the 
part played by dental caiies and purulent conditions of the 
gums in the causation of more remote disorders — e.g., bf)th 
simple and ulcerative gastritis, and simple and progressive 
anffimia — ^is a veiy active one. I can well belie\^ it; and 
though such cases do not come directly under my notice, I 
have seen enough improvement follow extmction to confirm 
me in this belief. In this connection I may mention the 
following case. A relative of my own, who for years suffered 
from gastric ulcer, got no permanent relief until by my advice 
she had all her unsound teeth removed, and since that time 
she has had no retmn of gastric pain. As well as her gastric 
symptoms, the glands of both anterior and posterior triangles 
of the neck on the left — the most carious side — were so enlarged 
as to require removal. It may be objected that the greater 
frequency of gastritis among females is against the theory of 
its causation by purulent mouth conditions. For though the 
teeth of females give way more easily than those of males, the 
difference is not great enough to account for the discrepancy. 
This is only a superficial objection, for we miist bear in mind 
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our eveiyday experience that exposui'e to infection is not the 
same thing as being infected, and that into the question of 
liability the most complex factors, personal, racial, habitual, 
and sexual, enter. This much is clear : that whatever theory 
we adopt must fit the fact that with many cases of gastritis 
we find oral sepsis, and that the adoption of oral hygiene is 
followed by the cui« of the patient. 

It is not unusual for patients, especially girls, to complain 
of slight and constantly recurring sore throat, sometimes 
associated with subjective sensations about the neck, of a 
more or less indefinite character. In many of these cases 
nothing abnormal can be found except slight anoemia and 
infected teeth, and frequently removal of these conditions is 
enough to cure the patient. It may be said that the sym- 
ptoms in such a case are the result of the ansemia ; but it will, 
I think, be found that the severity is largely dependent on the 
degree to which the teeth are involved. In bad cases the 
disti-ess may produce a veritable " globus hystericus ; " and 
I have seen more than one such case cured by extraction of 
diseased stumps. Whether this is a reflex or a direct effect of 
the dental disease I am unable to say. 

In the same categor}^ comes " functional " dj'^phagia — i.e., 
without obvious organic disease — ^many examples of which I 
liave seen, some, I am bound to admit, in edentulous people, 
but most in those with extensive dental caries and pyorrhoea. 
Some of these cases were so bad that no solid food had been 
swallowed for two yeai-s. Relief will be given to such patients 
by passing oesophageal bougies, but its permanence can be 
guaranteed only by a cleai-ance of the stumps. 

Dental caries is invariably associated with, and I believe 
is the invariable cause of, mycosis of the tonsil, where the 
crypts are filled with that cheesy, foetid debris which causes 
suchyiscomfort to the patient, and is often an offence to his 
neighbouj'. The foetor is of the same character as that from 
dental caries, and the same organisms, notably leptothrix, 
ai'e found in both conditions. It is hardly necessary to show 
how the infection travels, for everj^thing that leaves the mouth, 
evenJ[to[saliva, must be infected, and capable of infecting what 
it touches. Many of these cases are subject to reciurent 
slight attacks of tonsillitis, and even true quinsy. The 
slightest chill or exix)sure suffices to cause a sore thi'oat. 
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Between each attack the organisms are carefully pressrved in 
the tonsils, and anything that tends even temporarily to 
reduce the resistance of the body to bacterial invasion affords 
them an opportunity of which they would be less than bacterial 
if they hesitated to avail themselves. The impossibility of 
cleansing these ramifj-ing chamber points to tonsiUotomy as 
the most certain cure. But even without operative treatment 
I have found the tendency to attacks enormously lessened 
and sometimes removed by dental hygiene. 

In cases of so-caUed nasal catarrh, where pus is discharged 
from one or both noses, it is safe to say that the antrum of 
Highmore is the commonest source of the pus ; and it ia 
equally safe to say that the commonest cause of this condition 
is a carious molar. I have met wath several such cases where 
simple extraction of the offending root so improved the 
patient's condition that he refused to believe in the necessity 
for further treatment. The way in which infection travels 
in these cases, without attracting the patient's notice, is very 
easy to follow, for the molar I'oots normally touch, and 
often piT)ject through the floor of the antrum ; and a root 
abscess, which in another place would cause a gum-boil, has 
room here to expand without giving rise to tension, and hence 
without pain. It is almost axiomatic that unless pus is under 
tension there w^U be no pain. Now, the only cases which 
occur to the lay mind of pus-formation are those in which the 
morbid product is under tension — gum-boils, whitlows, boils, 
&c.— and therefore it is not surprising that one's statement 
of a molar being the origin of pus that finds its exit through 
the nose is often met with the objection, " But the tooth 
never ached, so how could an abscess have formed ? " 

If a root abscess discharges into the antrum there is little 
reason to expect that it will ever cure itself, though I think 
this now and again happens. For, quite apart from the 
existence of caries or necrosis in or about a stump, the cavity 
is mfected at its lowest point, and the morbid material has no 
chance of being eliminated until it accumulates so as to fill the 
antrum, when it will escape through tlie natural opening 
into the middle meatus, but only pari passu with the formation 
of fresh material below. We thus see that the quantity of 
pus, however small it may be at fii'st, is imprisoned ; and it 
needs but short consideration to see how by its continual 
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contact with the hitherto healthy lining membrane a secondary 
infection is started, which can have no tendency to limit 
itself ; its chronicity is established, and its decomposition 
a matter of great probability. 

I do not suppose there is to-day a rhinologist who doubts 
that polypoid degeneration results, and polypi will certainly 
develop, from a chronic purulent discharge from any of the 
sinuses of the nose. Some, indeed, go so far as to say that 
polypi have no other origin. From my own observation it is 
my firm con\dction that the most common cause of antral 
empyema is infection from molar stumps, and therefore I 
regard neglected molars as a very usual cause of polypi. This 
is of no merely theoretical importance, for radical cure of 
poly])i, which we now i-egard as the patient's right, is im- 
possible while empyema exists, and cure of the empyema in- 
volves removal of the cause. That nasal degeneration — 
especially that form of it resulting in polypi — generally aggra- 
vates and sometimes causes asthma, I have not the slightest 
doubt. 1 have had many cases of asthma greatly relieved, 
and some completely cured, by the cure of polpyi. And if we 
admit that caries can and does cause polypi, tlie conclusion 
that it may cause asthma is unavoidable. I have also traced 
the f(}imat'on of a rhinolith and a case of that most loathsome 
disease, cnseous rhinitis, to the same cause. Though tlie 
connection between molar caries and nasal disease is suffi- 
ciently obvious to ordinar}^ observation, we have very valuable 
contii matory evidence from the Rontgen Rays. 
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Here are two skiagi-ams from a patient who some years ago 
consulted me for a bad smell in his left nose. Polypi and pus 
were found in thfe left middle meatus ; the light side was 
healthy. On examination of the left upper molar region a 
beautiful golden bridge was seen covering the molar and 
bicuspid teeth, and transillumination showed mai'ked dulling 
of the malar region. I suspected that the gilding cloaked 
coiTuption ; but the patient protested that he had no trouble 
from the dentistry, and that he could masticate the toughest 
food with pleasiu^. In this case I was very glad to be able to 
fall back on skiagraphy for confirmation of my belief, for it 
would have been awkward if I had destroyed the healthy 
foundations of a valuable piece of work. I therefore got 
Dr. Haughton to take the skiagi-ams for me. On the left, 
the affected side, the roots of the teeth are seen to be lying free 
in pus cavities, the cancellous tissue being destroyed round 
the fangs ; while on the healthy side, though some teeth are 
wanting, the remainder are fixed naturally in the alveolus, 
and the bony structure is clearly seen right into touch with 
the teeth. I do not think it possible for anyone to doubt 
that the whole process started with dental caries, and that 
had the stumps been exti-acted in time, instead of having 
been patched, the nasal trouble w^ould never have started. 
This case is no isolated one ; it is an example of a type with 
which I am now familiar. I have many similar skiagrams^ 
but have selected these two because the pictures ai'e so read- 
able, the lesion so clear, and the difference between the dis- 
eased and the soimd side in the same patient so marked. 

A skiagram is not necessary in the average case, but its 
evidence is very valuable in enabling us to determine which 
of a number of filled teeth is the culpable one ; and in the 
smaller number of cases where the infection takes place 
through the nose the skiagram ^vill exonerate the teeth from 
blame. 

A gentleman was sent to me lately whose only complaint 
was that he had for years had an irritating, tickling cough, 
which was especially prone to affect liim " while listening to Uie 
pianissimo passages of tenor solos, and the pathetic parts of 
obituary sermons." He referred the senstition to the upper 
part of the trachea and larynx. The throat was fairly healthy, 
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the lannx entii-ely so, and the lungs were normal to both 
percussion and auscultation. Tliere was no expectoration- 
This was a typical case of " nervous '' cough — of cough due to 
a neurosis. In the nose there were polypi and pus in the 
middle meatus. Transillumination showed well-marked dull- 
ing of the malar region, and there was no difficulty in dia- 
gnosticating empyema of the left antrum. Some of his molars 
were actively cai'ious, some had been extracted. On washing 
out the antrum through the nose ver}' foetid pus was evacu- 
ated, and he recognised the old familiar smell — that of decaying 
teeth — which had Ijeen intermittently present from the onset 
of his symptoms some years ago. Here the polypi were the 
i-eflex cause of the neurosis, and his complaint was so com- 
pletely cured by their removal that he could not make up his 
mind in cold blood to have the stumps and antrum treated 
as they ought to be. Radical cure has in this case not been 
performed, and I shall look for recurrence of the symptoms 
with interest. 

I should, therefore, recommend that more attention should 
be paid to milk teeth, and that caries should be stopped the 
moment it is known to exist. In cases whei-e the crown 
of a permanent tooth is Ijej'ond repair, the stump should not 
be crowned, unless there is reason to think the fang is healthy, 
and that an aseptic job can be done. Under no circum- 
stances should a mere stump be allowed to i^main in the gum, 
whether concealed by a plate or not. I do not deny that 
stumps may be present without giving rise to any apparent 
or palpable mischief, but they are for neither ornament nor 
use, and ai'e only an element of danger. Patients who weai^ 
plates should Ije instructed in the necessity for frequently 
cleansing and sometimes boiling them, if the materials of 
which they are made permit the use of heat. Again, the gums 
should be kept in as healthy a condition as possible, and no 
pains should be sparod to provent pyorrhoea alveolaris. 

Finally, I am convinced that, whero chronic throat dis- 
orders, nasal polypi, or any other of the numei-ous secondaiy 
effects are present, the necessity for dental hygiene is 
increased, and the i^emoval of anything that stands in its way 
becomes imperative. 
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Akt. \.— On an Outbreak of Typhus Fever, By Sir Charles 
A. Cameron, C.B., M.D., M. & Hon. F.R.C.P.L, F.R.C.S.I. ; 
Professor of Chemistry and Hygiene, R.C.S.I. ; Chief 
Medical Officer of Health for Dublin. 

Ox the 16th of December, 1902, a woman, aged twenty-eight 
years, and her infant, a girl, aged six months, were removed 
to Cork-street Fever Hospital from No. 50 Church-street. 
Dr. Garland, District Medical Ofl&cer, had diagnosticated the 
cases to be typhus fever. The next day two sisters, aged 
fourteen and seventeen, sickened, and on the following day, 
the 18th of December, were removed to Cork-sti^et Fever 
Hospital. They, too, had contracted typhus fever. On the 
19th a woman, aged tliirty-eight, her daughter, aged thi-ee, 
and her nephew, aged thirteen, were taken from this house 
to hospital, and were found to be suffering from typhua 
fever. These facts having been communicated to me by Dr. 
Garland, I had all the remaining inmates, 35, removed eai'ly 
on the 19th to the Corporation "Refuge," Nicholas- 
street. They were detained there until late on the evening of 
the 21st of December. Then* clothes were thoi'oughly disin- 
fected, and whilst the purifying process was going on the 
" contacts " were supplied with clothes kept in the Refuge 
for such a purpose. AH the " contacts " got warm baths, and, 
when they left, the Refuge was then thor-oughly disinfected. 

On the 19th and 20th of December, five of the " contacts '' 
shoTiing indications of serious illness were sent frem the 
Befuge to hospital, where all of them soon were typhus fever 
patients. Tliey were a man, aged forty, his wife, aged thirty- 
nine, a daughter, seven years old, another daughter of four 
years, and a boy, aged nine. The two girls admitted into 
hospital on the 18th were daughter of this man and his 
wife, 80 that on the 20th of December, seven membei-s of this 
family out of a total of ten were in hospital. Subsequently 
the number was increased to eight. On the return of the 
** contacts '' to Church-street, an infant, aged fifteen months, 
the yoimgest of the family of ten, alx)ve referred to, 
was brought to hospital, and was found to ])e afTected with 
the fever. The father and mother died on the 31st of Decemljer. 

On the 1st of January, 1903, a woman, aged sixty, and on 
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the 2nd of January another woman, aged sixty, both residents 
in the same ix)om, were removed from the house to hospital ; 
one had typhus fever, the other, we may take it, had the 
same disease, but as she died soon after admission, the case 
was doubtful. The other woman died on the 15th of January, 
1903. By the 2nd of January fifteen persons had been admitted 
to hospital, or more than one-third of the inmates (42) of 
56 Church-street. 

On the 19th of January a child affected with typhus 
fever was removed to hospital. 

Immediately after the removal of the inmates from the 
infected house a large number of disinfectors, whitewashers, 
and chai'\vomen were set to work on it. All the wall paper of 
the rooms that were provided with w^all paper was removed 
and the walls were whitewashed. The walls of the other rooms 
and of the stairs and hall were similarly treated. The whole 
house was disinfected by means of spray of mercuiic chloride 
of double the usual strength, having 1 part in 500 parts of 
w^ater, and with fomialin vapour. No fewer than 1,000 tablets 
of fomialin were employed. A second disinfection was per- 
fomied with sulphurous acid. The flooi-s and woodwork 
were thoroughly washed \iith disinfecting soap and hot water. 
The sewei-s and w.c. were flushed ^^dth a disinfecting solution. 
The adjacent atmosphere was purified by sulphurous acid 
liberated in a gaseous form from the liquefied gas. 

As it was desimble that the inmates should return to their 
dwellings as soon as possible, and as their number was too large 
to be properly accommodated at the Eefuge, the disinfectors 
and whitewashers were kept at work the greater part of Friday 
and Satui'day nights, as well as on Sunday. Mr. Henry 
Egan, Superintendent of Disinfection, w^as indefatigable in 
getting the work of purification carried out, and in the re- 
moval of the " contacts " to and from the Refuge. T spent 
a considerable time at the house and Refuge. 

Food for the " contacts '' was supplied by Mr. Nally, Assis- 
tant Secretary ; and he gave compensation to some of 
them, who were prevented from carrying on their usual 
occupations. The money expended for this purpose, and also 
in compensation for the destruction of certain infected articles, 
amounted to £11 3s. (ijd.,^the "oveilime" pay to the dis- 
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infectora, lime-wasliers, &c., amounted to £11 7s. 7d., so that 
the epidemic cost the Public Health Committee £22 lis. IJd. 

On the 26th of December, a girl residing in a house in Upper 
Abbey-street, was admitted into Cork-street Hospital, and 
was found to be in typhus fever, and on the same day the 
Adelaide Hospital received another typhus fever patient, a 
man. Both patients had no doubt contracted the disease from 
two girls who resided in 56 Church-street, and who are now 
in Cork-street Hospital. It appeai-s that the three girls 
worked together in one room in a factory, and that the male 
patient was the clerk or overseer in charge of the room. Tlius 
it will be seen that 18 cases of fever must be chai'ged to 56 
Church-street. 

The rooms occupied by the persons who had been removed 
to hospital after the retimi of the " contacts " from the Refuge 
were disinfected, but I did not think it nee>essary to bring the 
other inmates back to the Refuge as I felt sure that the patients 
had been infected before the 19th of Deceml^er. The late Dr. 
Murehison considered that the usual period of incubation of 
the disease was 12 days, but it might be several days longer. 

No. 56 Church-street is a house of 4 stories and has no 
undergroimd rooms. It contains 14 i-ooms, of which 4 are 
closets. 

The ground floor had two rooms and a closet, w4th a total 
of 2,962 cubic feet ; they were occupied by seven persons — 
a man, his wife, and four of their children, aged 18, 15, 13, 
and 9 years, and a nephew, aged 15. 

As the by-laws relating to houses occupied by more than 
one family require 400 cubic feet for adults and 200 for 
children, the space was in excess of the requirements. No 
case of fever occun^ed in these i-ooms. As the house was 
built pai'tially over a gateway there were fewer rooms on 
the ground floor than in the upper stories. 

The first floor comprises two frent rooms and two back 
ones. A closet was in connection with one of the latter. 
The right hand front room contains 1,495 cubic feet ; to the 
i^reof it a room and closet together contain 1,589 cubic feet = 
a total of 3,084 cubic feet. One family occupied these apart- 
nionts ; it consisted of a man, his wife, his wife's mother and 
9e^^n children, aged 17, 14, 12, 9, 7, 4 and 1\ yeai-s. The 
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wife's mother and two girls slept in the front room, and the 
remaining seven persons in the back i-oom and closet; in 
the latter case there was overcrowding. Eight members of 
this family were attacked by typhus fever. 

The second front room has 1,200 cubic feet, and was 
occupied by five persons — a man, his wife, aged 38, a child 
(girl) aged 3, a boy, aged 5, and an infant. The mother and 
the girl contracted typhus fever, and were removed to hospital 
on the 18th of December. On the 19th of Januarv' the boy, 
aged 5 years, was removed to Cork-street. He had typhus 
fever. He may have l^een infected by the woman who was 
ill with the fever on the 1st of January. All the families on 
this floor were again removed to the Eefuge, and disinfection 
of all the rooms was going on at the time of writing. 

The second back room has 754 cubic feet, and accommodated 
two inmates (old women). 

On the second floor there were 4 rooms and a closet. The 
right-hand side front room has 1,340 cubic feet of space. It 
was occupied by a man and his wife. They had ample cubic 
space. The other front room has 1,223 cubic feet of space. 
There were in it a man and wife and a child aged 5 years. 
The back room and adjoining closet were occupied by a woman 
and her adult son. They had 1,389 cubic feet. The se<»nd 
back room has 600 cubic feet and one inmate — an old woman. 
The top story comprises 4 rooms and a closet. The right- 
hand side front contains 1,446 cubic feet ; it was occupied 
by a woman and her adult son. The other front room had 
1,233 cubic feet, and was occupied by two elderly women. 
Both were admitted to Cork-street Hospital and died there. 
The back room and closet contained 1,389 cubic feet. Its 
occupants were a man, his wife and infant daughter, aged 
6 months. The mother and her infant were the first cases 
admitted to hospital. The second back room has 600 cubic 
feet. Its inmates were a woman, her son, aged 15, and her 
daughter, aged 9. 

The ground floor had one family of 7 persons ; no case of 
illness. 

The first floor had 3 families, comprising 17 i)er3ons7 of 
whom 11 had fever. There was some overerowding on this 
floor. 
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The second floor had 4 families, including 8 persons. Xo 
case of fever occurred amongst them. 

The top story had 4 families, comprising 10 individuals. 
There was overcrowding in one room, but no case of fever 
occurred in that itx)m. On this floor 5 cases of fever 
occuiTed. 

Total number of families .. .. .. 13 

„ „ individuals .. .. 42 

„ „ cases of fever .. .. 16 

The inmates of this fever-stricken house were, on the whole, 
Ten' poor. Many of the men were day labourers ; several 
of the women did charring. Two were engaged in making 
niatch boxes. One woman sold apples in the street. Several 
had been unemployed for some time. One man, who said he 
was a house painter, but, I believe, was only what is called a 
handy man, occupied, together with his family, a single i-oom, 
for which he paid Is. 6d. a week. 

There was in tw-o of the rooms some overcrowding, but the 
real overcrowding was, so to speak, that of families. When 
13 families occupy 14 rooms and 4 closets in a house having a 
narrow hall and stairs, it is easily understood how rapidly 
infectious disease wiU spread throughout it. On each lobby 
the four doors were quite close to each other, and two pei'sons 
<»uld scarcely pass on the stairs without coming into contact 
^th each other. Steps will be taken to reduce the number 
of families in this house. In hundreds of cases the nmnber 
of families has been limited in the Dublin tenement houses. 
It is fortimate that the disease did not extend to other houses 
in the neighboui'hood^of 56 Church-street. This w^as probably 
due to the quick removal of both the sick and the sound from 
the house and its thorough disinfection. 

In conclusion, it seems probable that poverty, overci-owding 
of some rooms, and the locating of too many families in an ill- 
ventilated house caused this outbreak of typhus fever. 
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Art. VI.— a Cdse of Amenorrhoea.*' By John Knott, M.A., 
M.D.,Ch.B., and Dip. Stat. Med. (Univ. Dub.) ; M.R.C.P.I. ; 
M.R.I.A., &c., &c.. 

Some few years ago, when in daily attendance on an English 
lady, then resident in one of the suburbs of Dublin, a niece 
of my patient came to stay with her on a visit of some months* 
duration. There arose at that date something of a small-pox 
scare, and the young lady expressed a wish to be vaccinated : 
this small operation was performed — with a successful result. 
During the progress of the case I had, of course, an opportunity 
of ascertaining the general state of her physical health. She 
was a perfect picture of vigorous acti\ity, well developed in 
every direction, taking daily a great deal of outdoor exercise — 
walking, cycling, tennis, arid such-like — ^with the highest 
spirits and keenest sense of enjoyment, while displaying an 
exceUent appetite and an unimpeachable digestion. Under 
these conditions, I confess to having felt a good deal startled 
on learning that she had not menstruated during the previous 
five years ; and the history of the case rather increased than 
diminished the surprise produced by the first announcement 
of the fact. She had had an attack of typhoid fever five years 
before. She was then in London, and had the best advice. 
She was treated with the " ice-pack " at an early date of her 
illness, as the temperatiu^ was running up rapidly, and when 
tliis treatment was fu-st applied, some menstrual (? menor- 
rhageal) flow had shortly before appeared. The ice-packing 
had the double effect of checking the menstrual flow and of 
lowering the temperature. Recovery was perfect, after a 
moderately long convalescence ; but the patient never saw a 
trace of menstrual discharge afterwards. When I questioned 
her as to her feelings on the subject, she told me, rather 
curtly, I thought, that she had " not the least wish ever to 
see it again." I daresay that she began to suspect that I 
** meant business ; " but my inquiries were really actuated 
merely by knowledge of the anxiety which such suppression 
usually seems to cause. However, this young lady felt no 
such trouble of mind. 

*Bead before the Seotion of Obstetrios in the Royal Aoademy of 
Medicine in Ireland, on Friday, November 28, 1902. 
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The peculiar histoiy led me to think that the ease might not 
be whoDy imworthy of a few minutes' attention from the 
Obstetrical Section of the Royal Academy of Medicine in 
Ireland. I have noted the records of very many cases of 
curious anomalies of the mysterious phenomenon of menstrua- 
tion ; and a mysterious phenomenon it singly still remains, 
even in presence of all the available scientific search-lights of 
the twentieth centmy. Cases have been reported in which 
the discharge appeared at birth. At least one has been 
published in winch it did not commence till the seventy- 
fifth year. In a case recorded by Blancardi, the patient was 
still actively engaged in menstruating at the age of 106 years. 
But I have not been able to find a case exactly similar to the 
one which forms the subject of this communication. To me 
the specially surprising features were the 'perfect health and 
the vUer absence of menstrual molimina which had continued 
throughout the whole period. 



INDUN MEDICAL SERVICE. 

The Military Secretary, India Office, has forwarded the following 

list of the candidates for His Majesty's Indian Medical Service 

who were successful at the Competitive Examination held in 

London on January 13th, 1903, and following days : — 

Biarks 

1 C. S. Parker, M.B. (Lond.), M.R.C.S., L.R.C.P. - 3,413 

2 F. N. White, M.B. (Lond), M.R.C.S., L.R.C.R - - 3,068 

3 T. C. Rutherfoord, M.B., B.S. (Durham), M.R.aS., 

L.R.C.P. 3,037 

4 D. Heron, M.B., B.Ch. (Edin.) .... 3,018 

5 L Reynolds, B.Ch. (Camb.), M.R.C.S., L.R.C.P. - 2,987 

6 H. H. Broome, M.B., B.Ch. (Edin.) - - - 2,940 

7 C. G. Seymour, M.R.C.S., L.R.C.P. - - - 2,930 
SEC. Taylor, M.B., B.Ch. (Camb.) - - - 2,890 
9 D. P. Goil, M.B., B.Ch. (Edin.) .... 2,865 

10 H. C. Keates, M.B., B.S. (Lond.) - - - 2,860 

11 R. A. Needham, M.B., B.S. (Vict.), M.R.C.S., L.R.C.P. 2,827 

12 J. Kirkwood, M.B., B.Ch. (Edin.) - - - 2,812 

13 A. Whitmore, M.B., B.Ch. (Camb.) - - - 2,782 
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Selected Papers on Operative and Clinical Surgery, By tJie 
late William Stoices, M.D., M.Ch. (Univ. Dub.), F.R.C.S.I., 
Knt. ; Surgeon-in-Ordinary to Her Majesty Queen Victoria 
in Ireland ; Surgeon to the Meath Hospital and Co. Dublin 
Infirmary ; Professor of Surgery, Royal CoUege of Surgeons ; 
Ex-President of the Royal College of Surgeons, &c. Edited 
by William Taylor, B.A., M.B. (Univ. Dub.), F.R.C.S.I. ; 
Surgeon and Lecturer on Clinical and Operative Surgery, 
Meath Hospital and Co. Dublin Infirmary ; Visiting 
Surgeon Cork-street Hospital ; Meml^er of the Council and 
Demonstrator of Anatomy, Royal CoUege of Surgeons, 
Ireland ; Fellow and Member of the Councils of the Surgical 
and Anatomical Sections Royal Academy of Medicine, 
Ii'eland. With a Memoir of the Author by Alexander 
Ogston, M.D., Regius Pix)fessor of Surgery, University of 
Aberdeen ; Surgeon-in-Ordinary to the King in Scotland. 
London : Bailliere, Tindall & Cox. Dublin : 16 Lincoln- 
place. 1902. 

This peculiarly intei-esting and instructive addition to oui* 
sm'gical literatm-e contains a series of thirty-six contributions, 
published, at various intervals of his professional career, 
by the late Sir W^illiam Stokes, who heroically laid down 
his Ufe in the service of his countiy in the recent South 
African struggle. We must qualify this description, however, 
by noting that the last two numbers of the series represent 
complex entities. The thii-ty-fifth consists of a numter of 
"Occasional Addresses," and the thirty-sixth includes two 
*" South African Papei-s." 

The pi-esent selection from the sum total of Stokes's original 
contributions to the surgical knowledge of his contempomries 
has Ijeen judiciously made and ably edited by his former 
pupil and subsequent colleague at tlie Meath Hospital — 
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]fr. William Taylor, F.R.C.S.I. — ^whose professional record 
90 far as it has hitherto been registered, bids fair to rival 
that of his distinguished master. To those who are acquainted 
with the professional attainments, the scholarly acquirements, 
and the cultured literary and aesthetic tastes of the late Sir 
WiUiam Stokes — as we feel sure that most of our readers 
throughout the world must, necessarily, be — ^it is superfluous 
to say that they wiD find in this volume some of the most 
valuable and inspiring contributions to the surgical literature 
of the past generation. The volume has — very appro- 
priately—been published by the eminent firm of Messrs. 
BaiDiire, TindaU & Cox, which has so long been intimately 
connected with the professional literature of Ireland; and, 
it is hardly necessary to add, has been produced with their 
characteristic good taste in the selection of type, paper, and 



The text proper is preceded by an appreciative memoir 
from the pen of Professor Alexander Ogston, M.D., of 
Aberdeen, the youthful companion of his — their — ^mutual 
" Wanderjahre," and his subsequent life-long friend and 
admirer. We specially recommend the perusal of this 
"Memoir'' to the junior members of our profession as an 
inspiring lesson in surgical biography. It shows what the 
ambition of a noble-minded professional man should be, and 
what the mutual relationship of two of the intellectual giants 
of surgery has been. We know of no better moral lesson than 
that which is furnished in its pages. 

The whole of the series of papers included in this volume 
illustrate Stokes's lofty and successful ambition of being a 
pioneer in all the regions imexplored, or too little explored, of 
surgical practice. The first chapter deals with " Aneurysm," 
and illustrates his devoted eftorts to give the last chance of 
relief to some of the victims of this deadly and painful niorbid 
condition. He was, as many of om- readers must have already 
remembered, one of the few early enthusiasts who ventured 
to deligate the abdominal aorta. Although the ultimate 
result was unsatisfactory, the procedure gave the patient the 
only chance which could be offered; and the fatal issue was 
surely due to no deficiency of care or skill on the part of the 
operator. The second chapter deals with the interesting, and 

G 
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very troublesome, " Ehinoplastic Operation," and gives every 
available information on the subject. One of the illustrations^ 
(Plate IV.) shows a somewhat modernised repi-oduction of the 
Icon Octaa {sic) of the famous " De Curtorum Chirurgia per 
Insitionem " of Gaspar Tagliacozzi, which appeared in Venice 
in 1597, and the original procedure of whose author was^ 
first carried out in this country by Stokes. 

But it would be impossible, within the necessarily limited 
space of a review, to dwell on the various interesting and 
original features of Stokes's contributions to sm-gery. . Suffice 
it, therefore, to say that every one of them is full of information 
and inspiring example. We would fain dwell for a moment on 
the pages which reproduce (Chap. XXXV.) the almost in- 
spired Address in Surgery delivered at the " Jubilee " Meeting 
of the British Medical Association, held at Worcester in 1882, 
which dealt the last deadly blow to the obstructive tactics 
of the ignoble anny of anti-antisepticians. 

We have done. We will close by expressing our devoted 
admiration of the instruction and example afforded by the 
life and writings of our illustrious fellow-coimtryman, whose 
untimely loss we have so recently had to deplore. At the 
same time, we cannot help congratulating ourselves on tho 
fact that his works have fallen into the hands of so able and 
representative an editor as Mr. William Taylor ; and Ave^will just 
express the final wish and hope that all oui' readera will profit 
by the careful perusal of the resultant volume now^before us. 



Practical Physiology. By A. P. Beddard, M.A., M.D. ; 
J. S. Edkins, M.A., M.B. ; Leonabd^Hill, M.B., FJl.S. ; 
J. J. R MacLeod, M.B. ; and M. S.j^Pembrey,^M.A., M.D. 
London : Edward Arnold. 1902. 8vo. Pp. 195. 

Coincident with the greater importance that is nowadays at- 
tached to Practical Physiolog}^ as a subject of the medical 
cunnculum, a number of text-books of late years have appeared. 
The fact, however, that teachers frcm four of the important 
London Medical Schools have combined to issue an additional 
one, may be taken as eridence that none of those already in 
existence meets witli universal approval. It/emains to be seen 
whether the one before us will, to a gi-eater extent, fulfil the 
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conditions necessary to insure a more general acceptance. 
Compared with others, the scope of the work may be said to be 
intermediate between the smaller " [nstnLcttona for Class 
yfork in Practical Physiology " by Schafer, and the more 
comprehensive " Pradical Physiology " of Professor Stirling. 

The work is divided into elementary and advanced courses, 
and each is appropriately sub-di\dded into sections dealing 
with " Experimental " and ** Chemical Physiology." The ele- 
mentary courses ob\iously purport to cover the ground 
which, in the author?' opinions, should be traversed by eveiy 
medical student. The advanced courses treat of such addi- 
tional work as would reasonably )je lequired of candidates 
proceeding to higher examinations, whether medical or other- 
wise. 

Dealing with these divisions in order, the elementaiy courses 
comprise sixty-nine chapters (278 pp.), forty-five of which 
are allotted to" Experimentar' and nineteen to ** Chemical 
Physiology." The proportion of the former seems undue, but 
seventeen of the chapters are devoted to demonstrations of 
vascular, respiratory, and alimentary phenomena, the majority 
of which are usually showm as illustrations of class lectures. It 
is therefore true, as the authors claim, that less prominence is 
given to muscle-nerve physiology, and more to physiology 
having a clinical bearing, than is usually the case in such text- 
books. The change is certainly in the right dii*ection for the 
medical student; and, no doubt, further experience in the 
employment of the book as a manual of class instruction will, 
m the future, lead to a more extensive substitution of the one 
kind of work for the other. The principle, however, which 
underlies the writing of the individual chapters may not 
commend itself to all^--^ 

Tn the experimental part of the book there appeara to be 
overmuch description of what should be obtiuned, while the 
instructions for the performance of the actual experiments are 
somewhat meagi'e and not suflBiciently didactic. Moreover, the 
demarcation l)etween the descriptive parts and those giving 
such instructions is not ob\ious at a glance. The use of two 
separate types would appear to us to have teen an improve- 
ment, if the principle be admitted that it is desirable to have 
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any but the minimum of " theoretical description " in a 
practical work. 

The chapters on elementary chemical physiology are, on 
the whole, well written, and the subjects treated of 
judiciously chosen. In some of these, however, notably 
that on blood coagulation, the same tendency to description 
as contrasted with experiment creeps in. For example, a 
whole series of conditions which influence the process are 
enumerated, many of which could not be applied by the 
student, and are obviously not intended to be so, while 
the study of the phenomenon itself stops short with experi- 
ments on blood plasma, without going on to the further 
stage of those with solutions of fibrinogen precipitated l)y 
the student from the plasma, as could readily be done within 
the time ordinarily allotted to a class meeting. Again, it seems 
useless to introduce a paragraph on nitric oxide haemaglobin 
when no mention of the method of preparing it is given ; 
nor is it to be expected that junior students should prepare it. 

In the chapter on foods and the principles of dietetics there 
are five pages of descriptive matter, and only two paragraphs 
of instructions for experiments. In that on gastric juice, 
where the experiments ai'e more nimieroiLS, Maly's theory 
of the formation of hydrochloric acid is fully given in ordinary 
type, but no allusion is made tc the simpler explanation 
on the ionic hypothesis. Again, it is rather disappointing, 
and somewhat of a reproach to chemical physiology, that 
the tests for acetone in mine do not go the length of differen- 
tiating* this sulistance fix)m alcohol, as can readily be done 
by the employment of Keynolds' mercurial test, or even by 
the addition of ammonia solution, instead of that of caustic 
potash in the iodoform test. No mention is made either 
of the now generaUy adopted modification of the Kjeldahl 
method for the estimaticm of total N., by which the stages 
of combustion and distillation are carried out in the same 
flask. These are minor blemishes, but blemishes which one 
i-egrets in an otherwise useful section. 

The advanced sections, particularly the experimental part, 
and advanced demonstrations, are much to be commended, 
and constitute the best chapters of the book. It is almost a 
pity they were not issued as a separate volume. Much of 
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this ground is not covered, certainly not covered so well, by 
any other practical English text-book, while the same cannot 
be said of the elementary sections. Indeed, if the authors 
had confined themselves to the issue of an advanced syllabus 
alone, based on the lines here adopted, little but unqualified 
praise could have been given to their efforts, and physiologists, 
one and all, would have been indebted to them. 



Th£ Operatimis of Surgery. By W. H. A. Jacobson, M.Ch. 
Oxon., F.R.C.S., Surgeon Guy's Hospital; and F. J. 
Steward, M.S. London, F.R.C.S. Assistant Surgeon to 
Guy's Hospital, and to the Hospital for Sick Children, Great 
Onnond-street, Surgeon-in-Charge of the Throat Depart- 
ment, Guy's Hospital. Fourth Edition. With 550 Illustra- 
tions. In two volumes. Vol. I., pp. 727. Vol. H., pp. 776. 
London: J. & A. Churchill. 1902. 

This work, which is intended especially for the use of those 
recently appointed on a hospital stafiF and for those preparing 
for the higher examinations, has now reached its fourth edition, 
and has been issued in two volumes, which in itself is a very 
decided improvement upon the former editions, if only as a 
matter of convenience. In the preparation of this edition 
Mr. Jacobson had to avail himself of the assistance of Mr. F. J. 
Steward, who is responsible for the revision of the last 20 pages 
of Volimie I. and of the whole of Volume IL, Mr. Jacobson's 
share coming to an end in Vol. I. with the close of the section 
on "Removal of the Breast." 

Volume I. concludes with the section on the surgery of the 
heart and pericardium, and comprises no less than 706 pages 
of text. It bears ample evidence of thorough revision in each 
chapter, and has many new and instructive illustrations 
added. The same plan of division into regions has been adopted 
in this as in the previous editions, and in the first section, 
devoted to the surgery of the upper extremity, the most 
noticeable additions and improvements are to be found in the 
chapters devoted to the surgery of tendons, excision of the 
wrist, and excision of the shoulder. 

In the section devoted to the surgery of the head and neck 
full justice is done to the advancements made, since the last 
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edition was publiahed, in connection with the surgery of the 
mastoid and the diagnosis and removal of cerebral tumours. 

Horsley 's operation for the removal of the Gasserian ganglion 
is still described as he originally described it in 1891, but we 
understand that he no longer divides the dura mater so as 
to expose the temporo-sphenoidal after the full length of 
bone was removed as he used to do in his early cases. 

The section on the removal of the breast has been very 
fully brought up to date, and new figures, illustrative of Mr. 
Wat8on42!heyne's methods of making the akin incisions for 
the complete removal of the gland where the tumour is situated 
in different regions of the breast, have been added. 

Volimie n. comprises 754 pages of text, and is devoted 
mainly to the surgery of the abdomen, pelvis and lower 
extremity. It does not show evidences of the same careful 
revision that Vol. I. does ; for example, Mr. Ball (now Sir 
Charles Ball) has modified his method of radical cure for 
inguinal hernia, but we still find his original operation 
described. The modification was published, we think, in 1898, 
his paper being read, we believe, at the annual meeting of 
the British Medical Association in 1898. There is no descrip- 
tion given of performing the radical cure of femoral hernia, 
by closing the upper opening of the crural canal. At least 
one excellent method, which we have personally proved 
most satisfactory, was devised and described in the British 
Medical Journal some six or seven years ago by Mr. T. E. 
Gordon, of this city. 

There is no description or illustration of Maydl's method 
of performing inguinal colostomy or its modifications — a 
procedure which, when it can be carried out, we have found 
most satisfactory.* Throughout this section we find the word 
" colotomy " used, whereas according to the correct nomen- 
clature the word should be "colostomy." There is not a 
single illustration of any method of performing the anterior 
operation (inguinal colostomy). 

The section devoted to the surgery of the kidney is good, 
but here again we find the terminology wrong, the word 
" nephrorrhaphy " being used instead of *' nephropexy." 
Nephron'haphy means simply suturing the kidney, such as 
would be done aft^r a free incision to explore for stone. 



Leech — ^Wild — Nitritea and Allied Compounds, 103 

whereas, when we want the correct term for the fixation of the 
kidney we get it in nephropexy from irifyvvfit^l make fast. 

The chapter devoted to operations on the ureter is new, 
but not satisfactory, as there are no descriptions or illustrations 
of the operations of implanting the meters into the bladder, 
vagina, or bowel — ^procedures which may occasionally have 
to be undertaken. 

The section on appendicitis is excellent, as is also that on 
the various methods of intestinal anastomosis. 

The section devoted to the surgery of the stomach could 
have been easily improved, though there are evidences of 
revision. Nothing is said about Tupolske's method of doing 
the operation of " pylorectomy " in two stages, where the 
patient is much debiUtated, a procedure spoken of very favour- 
ably by Czemy and others, in which a posterior gastro- 
enterostomy is done fmit, and then, three weeks later, the 
pylorus is removed. 

There is no description or illustration of the method de 
acribed by Boux of doing posterior gastro-enterostomy, with 
the object of obviating the occurrence of the " vicious circle." 

Taken in all, the work well maintains the excellence which 
previous editions led us to expect. The few blemishes to which 
we have drawn attention detract but little from its value. 

The authors would do well to illustrate more fully, and 
especially in connection with the abdominal sections, in 
future editions. This would much enhance the value of 
the work, which, so far as the text is concerned, is far and away 
superior to anything published in this country. 

We heartily congratulate the authors, and strongly recom- 
mend the work to every surgeon. 

The Pharmacological Action and Therapeutic Uses of, the 

Nitrites cmd Allied Compounds, By the late D. J. Leech, 

M.D. Edited by R. B. Won, M.D. Manchester : Sherratt & 

Hughes. 1902. 8vo. Pp. 187 + viii. 

The late Dr. D. J. Leech was a man of the noblest character, 

and of high scientific attainments, and his premature death was 

a aerious loss, especially to the young cult of pharmacology. 

He was a careful observer, a good physiologist, and an en- 
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lightened physician, and in his time accomplished some 
excellent work. 

In the volume before us we have his collected writings 
upon a branch of therapeutics to the elucidation of which 
he had devoted much time. As an appropriate prelude the 
book leads off with an introductory lecture, delivered in 
1884, on the " Eelation of Pharmacology to Tlierapeutics," 
which affords a valuable indication of the lines upon which 
Leech taught and conducted his researches. The three 
succeeding papers deal with ethyl nitrite under various 
aspects, and the fifth paper discusses the duration of action 
of medicines, with especial reference to the nitrites and nitro- 
glycerin. The remainder, and the most valuable part, of 
the text embodies, in a revised form, the Croonian Lectiu'es 
for 1893 — " On the Pharmacological Action and Therapeutic 
Uses of the Nitrites and Allied Compounds." A copious 
bibliography is added, and the work is completed by 28 plates 
of tracings in illustration of the physiological experiments. 

Altogether, then, we have a compact and admirable accoimt 
of an important group of remedies, and there is no ph3^cian 
or physiologist who will not be the better and the wiser for 
having studied it. 



The Elements of Bacteriological Technique: A Laboratory 
Guide for the Medical, Dental, and Technical Studeitt, 
By J. W. H. Eyre, M.D., M.S., F.K.S., Edin. ; Bacteri- 
ologist to Guy's Hospital, London, &c. With 170 Illustra- 
tions. Philadelphia and London : W. B. Saunders & Co- 
1902. 8vo. Pp. 371. 

This is an eminently practical book. It gives explicit 
numbered directions for the performance of eveiy bacteriolo- 
gical procedure. With this manual in hand the student 
can hardly go wrong — provided that he follows the directixms. 
But that is the difl&culty. The directions cannot be carried 
out imless in a completely fitted laboratory. There is no 
sense of proportion ; the essential points are not clearly 
marked off from those of minor importance. Flasks and 
solutions are repeatedly directed to be used in the sterile 
state when it is quite imnecessary to have them so, as they 
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and their contents must necessarily be sterilised at a later 
stage of the procedure. For the examination of a sample 
of milk— to give an example of what is meant — ^Dr. Eyre 
nequires the following apparatus : — 

Case of sterile capsules (25 cc. capacity). 

Case of sterile graduated pipettes, 10 cc. (in tenths of 
a cubic centimetre). 

Case of sterile gi^duated pipettes, 1 cc. (in tenths of a 
cubic centimetre). 

Flask containing 250 cc. sterile bouillon. 

Tall cylinder containing 2 per cent, lysol solution. 

Plate levelling stand. 

Case of sterile plates. 

Tubes of nutrient gelatine-agar (+ 10 reaction). 

Tubes of wort-gelatine. 

Tubes of nutrient agar (+10 reaction). 

Water bath, regulated at 42°. 

Bunsen burner. 

Grease pencil. 

He requires the inoculation and poming out of eight gelatine- 
agar tubes, three wort gelatine tubes, and three agar tubes. 
For tubercle he requires five guinea pigs, three of which 
have been previously tested with, tuberculin, per sample. 
Each guinea pig is to be accurately weighed each day after 
inoculation till its death or slaughter. The analyses con- 
ducted according to Dr. Eyre are conducted according to 
"counsels of perfection," and unless the bacteriologist has 
at his disposal the resources of an miusually well-equipped 
laboratory and the most ample provision of nutrient 
materials, lie will hardly succeed in following the advice 
given in this book. 

The illustrations consist for the most part of sketches of 
apparatus ready set up. They are original, and of the highest 
practical value. We find also illustrations of the several 
types of colonies that occxu* on gelatine plates, and of the 
t}'pe8 of stab-cultures, together with Chester's valuable 
nomenclature. Explicit directions are also given for the 
determination of metabolic activity and enzyme production, 
theraial death point, and resistance to disinfectants. 

Occasionally there are slight errors — e,g., on page 139, 
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where within the first 4 lines we find " cc." three times used 
instead of "cm." Serious errors, whether of commission 
or omission, are singularly few. 

The only defect in an otherwise admirable piece of work 
is the author's singular fondness for complexity — begotten, 
no doubt, of thoroughness, but tending to dismay the operator 
of slight experience and moderate resources. Perhaps 
Dr. Eyre's real object — ^unspoken, of course — ^is to deter 
such unfavourably circumstanced workers from under- 
taking bacteriological investigations. 

Taken aU roimd, the author has succeeded in producing 
a standard, up-to-date, and essentiaUy practical guide, which 
we can heartily recommend to aU working bacteriologists — 
a book that deserves a place beside the works of Heim and 
Novy on the reference-shelf in every bacteriological laboratory- 



Manual of Bacteriology. By Robert Muir, M.A., M.D., &c., 
Professor of Pathology, University of Glasgow ; and James 
Ritchie, M.A., M.D., &c., Reader in Pathology, University 
of Oxford. Third Edition. With 150 Illustrations. 
Edinburgh and London : Young J. Pentland. 1902. 8vo. 
Pp. xviii. + 548. 
We have aheady dealt so fully with this deservedly popular 
text-book, in its earlier editions, that we feel it imnecessary 
to do more than point out that the third edition is brought 
fully up to date. We find descriptions of Van Ermengem's 
Bacillus botulinus (the cause of sausage-poisoning), of JB- 
aerogenes capsulatusj and of the setiology of yellow fever ,with 
•full reference not only to Sanarelli's now much-doubted 
results, but also to the mosquito theory as elaborated by the 
U. S. Army Commission. There is also a very good account 
of the life-history of the malarial parasite, illustrated by a 
fairly demonstrative series of micro-photograms. Leishman's 
modification of Romanowsky's method of staining the para- 
site is given, but no mention is made of Jenner's very 
excellent compound of eosin with methylene blue. The 
notice of vaccinia and variola is rather disappointing, the 
exploded bacilli of Klein, Kent, and Copeman being dealt 
with at some length, whilst the excellent work of Guamieri, 
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V. Wasielewsky, and Hiickel on the effect of vaccination on 
the cDmea of rabbitd is passed over in silence. Some mention 
might, we venture to think, have been accorded to the histo- 
logical work of G. Mann. The complex subject of immunity 
is dealt with in a most instructive and weD-written chapter, 
in which we find a statement of Ehrlich's now weD-known 
side<ihain theory of the origin and mode of action of anti- 
toxins, anti-hsemolysins, &c. A diagram or two would help 
the reader to understand the relation of the inmiime body 
to the cell on the one hand, and the complement on the other, 
and h^e and there one sighs for more clearness in the 
language iised. Thus, for example, on p. 460 we read, " Some 
of the fresh serum turns out some of the toxoid," &c. The 
precise significance of the phrase italicised is far from clear. 
The book preserves its weU-known appearance, and, indeed, 
possesses every attraction that neat binding, clear type, 
aod good piaper can give it. 



The Blood: How to Examine and Diagnose its Diseases, 
By Alfred C. Coles, M.D. Second Edition. With Six 
Coloured Plates. London : J. & A. Churchill. 1902. 8vo. 
Pp. 286. 

Ws are not surprised that Dr. Coles' work should have run 
so speedily into a second edition. It provides a thoroughly 
iiaeful (X)mpendiimi of the methods that have proved of real 
clinical value in the examination of the blood. The author 
exercises a wise discretion in the selection of his procedures, 
and avoids the error of overwhelming the reader with a 
multitude of methods, many of which, when all is said and 
done, are of doubtful clinical utility. He confines himself 
to ihe examination of the cellular elements, the estimation 
of the hflemoglobin, and the examination of the blood in the 
fresh state and in stained films. The determination of the 
alkalinity, of the coagulability and of the specific gravity 
are omitted, imwisely, we venture to think, in the case of 
the last-mentioned property, which may often be utilised 
for the estimation of haemoglobin in the absence of the proper 
instrument for that pxu'jwse. 
For counting the corpuscles Dr. Coles, in common with 
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the majority of workers in this country, prefers the Thoma- 
Zeiss instrument, and for leucocyte counting he has obtained 
good results with Zappert's modified counting-chamber. 

For haemoglobin determination the well-known instrument 
of V. Fleischl is described in detail as being evidently pre- 
ferable to those invented by Gowera and Oliver. 

The greatest practical interest, however, attaches to the 
author's mode of making blood films for staining. He 
prefers the slide method. There can te no doubt that when 
the slides used are really high-class articles, with evenly 
ground edges, the results that can be obtained with this 
method are nearly as good as can be had by using cover 
glasses, whilst the slide preparations have the very great 
merit of ready portability from bed-side to laboratory. 

We quite agree with Dr. Coles as to the vital importance 
of making the films so thin that the part at least is dry within 
five seconds. All practical haematologists know that the 
only dry films worth staining are those that have become dry 
within a very few seconds, and that the ability to make such 
must be acquired before success can be achieved in differentially 
counting leucocytes or himting for the malarial parasite. 

There is nothing new in the methods of fixation given, 
but something that is new and useful has been omitted. 
We refer to the wet-film method, which when combined 
with formalin-vapour fixation and staining by Jenner's 
compound of methylene-blue and eosin probably yields the 
Ijest results of all. 

We have left om^elves but little space in which to deal 
with the author's description of the general morphologj' of 
the blood, and its alterations in the anaemias, leukaemia, and 
malaria, as well as under various other diseased conditions. 
There is little that is novel but much that is sound and of 
practical value. Certain tabular statements of the results 
of blood counts made in cases of pernicious anaemia and 
leukaemia by Dr. Coles himself, show that he has put a good 
deal of work into his studies of the blood. The task of 
observing and classifying 1,500 leucocytes is, if easy, exces- 
sively tedious and takes much time. 

A word as to the coloured plates, of which there are six, 
done by the author, and reproduced by West & Newman. 
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They are faithful representations of the objects they are 
intended to depict. Most of them are taken from films 
stained with haemotoxylin and eosin — the combination 
which, when properly manipulated, stiD appears to us 
to yield the most distmctive and elegant results, and 
which is quite indispensable in the study of nuclear structure. 
One plate represents the leucocytes as stained with Ehrlich's 
*■ triacid," and does it very well indeed. 

One cannot help wondering why the author should say, as 
he does on page 36, that he cannot recommend the use of 
any of the triple stains for cUnical purposes. With what 
other combination can he — for example — diagnosticate a 
narrow cell from a large mononuclear of the ordinary kind ? 

Taken all round the work has a definite value, especially 
for readers who, being imacquainted with German, cannot 
derive their information direct from the fountain-head. But it 
requires to be i^ead in conjunction with an original work 
like that of EhrUch and Lazarus. 



Suggested Standards of Purity for Food and Drugs. By 
0. G. Moor, M.A., F.I.C., F.C.S. ; Joint Author of " Applied 
Bacteriolog}%'' " Aids to the Analysis of Food and Drugs," 
"Water Analysis,*' "Milk and Milk-Products," &c. ; late 
Senior Demonstrator PubUc Health La1x)mtories, King's 
College, London ; late Public Analyst to the City of Exeter ; 
Chief Chemist to the Ashanti Groldfields Corporation. 
London : Bailliere, Tindall & Cox. 1902. Crown 8vo. 
Pp. 260. 
This carefully prepared volume xmdoubtedly meets a distinct 
\rant in the series of reference text-books. It is evidently the 
Work of a master of the subject which he undertakes to teach. 
The information which it places within the easy reach of all 
is most important in the present state of medical, and pharma- 
ceutical, and legal, practice. The application of the powers 
supplied by the ** Food and Drugs Act " depends on the avail- 
ability of such knowledge as that which is here so well selected 
and 80 lucidly defined. Accordingly, the work should Ije in 
the hands of such responsible persons as town clerks, as well 
38 their medical advisers, as it gives the information requisite 
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for decision of questions regarding the amenability of the 
vendors of foods and di-ugs. The clearness and accuracy of 
the information on these veiy useful and important subjects, 
which is here collected by the author, are worthy of the highest 
praise. We know of no other source from which such infor- 
mation can be derived without the expenditure of enormous 
trouble. The British Pharmacopcsia, while giving careful 
directions as to quantities, weights, &c., in the compounded 
official preparations, is extremely deficient in its supply of 
information regarding the quality and activity of the con- 
stituents of the raw drugs. And although some of the *' Com- 
mentaries " and " Companions to " the British Pharmacopoeia 
supply a great deal of this missing knowledge, we can confi 
dently recommend the present convenient and reliable little 
manual as preferable for fulness, accuracy, and lucidity to 
any one of them'. We cordially thank the author for the 
information which he has thus placed so conveniently within 
our reach. The volume is issued in the usual superior style 
and taste which characterise the medical publications of 
Messrs. Baillifere, Tindall & Cox. We feel sm'e that it will 
meet with the success which it thoroughly deserves, and 
it is imnecessary for the best friends of author and publishei-s 
to wish it more. 



Atlas and Epitome of Otology, By Gustav BrlHl, M.D., 
Berlin ; and Professor A. PoLrrzER, Vienna. Authori.sed 
Translation from the German. Edited by S. MacCuex 
Smith, M.D. With 244 coloured figures on 39 lithographic 
plates, and 99 text illustmtions. 8vo Pp. 292. Phila- 
delphia and London : W. B. Saimders & Co. 1902. 
Tms most admirable lx)ok fills a want long felt of an illustrated 
clinical handbook of ear diseases so small that a busy man 
may read it, so moderate in pric« that all may buy it, and so 
accui-ate in itj information that all may ti*ust it. 

It represents the work of a distinguished teacher, done in 
a thorough and comjirehensive manner. 

The translator aims to give an accui-ate but liberal expres- 
sion of the author's ideas, rather than a literal exposition of 
the Gei-man text. The )x>ok is both didactic and clinical iu 
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its teaching, the latter aspect being especially adapted to the 
wants of the student. Particular attention is paid to the 
exposition of the minute anatomy of the ear, a working 
knowledge of which is so essential to an intelligent conception 
of the science of otology. The illustrations are very beauti 
fully executed in colours, and illuminate the text in a singularly 
lucid manner, portraying pathological changes with such 
striking exactness that the student should receive a deeper 
and more lasting impression thtm the most elaborate descrip- 
tion could produce. 

The association of Professor Politzer in the preparation of 
the Atlas, and the use of so many valuable specimens from 
his notably rich collection, very much enhances the value of 
the work before us. 

We can heartily commend this translation to all English- 
speaking students and practitioners who want a complete, 
readable, and accurate Atlas of the anatomy, physiology, and 
pathology of the organ of hearing. 



i Manual of Hygiene, By W. H. Hamer, M.A., M.D., &c. ; 

Lecturer on Public Health, St. Bartholomew's Hospital; 

Assistant Medical Officer of Health, Administrative Coimty 

of London. London: J. & A. Churchill. 1902. 8vo. 

Pp. 622. 
This is a well written, up-to-date Manual of Hygiene, well 
adapted for the use of candidates for the Diploma of Public 
Health. It contains no fewer than 93 illustrations, and is 
printed in good, clear type on excellent paper. Dealing 
exhaustively with none of the subjects of which it treats, it 
leaves none of any importance untouched. A short chapter 
sketches the rise and progress of Preventive Medicine. Air 
is treated of at great length, the chapter on it occupying 83 
pages. We are glad that no space is taken up in a minute 
chemical accoimt of the constituents of the atmosphere — the 
ordinar}' medical graduate is presumed to have obtained this 
information in his undergraduate course. On the other hand, 
the practical work in examination of air, normal and abnormal, 
is veiy fully described, in some instances in even greater 
detail than is to be foimd in many text-books on practical 
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chemistry. A good account of eudiometry is given. Three 
processes for the determination of carbonic acid in the air are 
given. One of these (Angus Smith's method) is so simple 
that anyone almost could employ it. It consists of a set of 
Ijottles and a solution of lime (baryta would be better). If 
on shaking the solution in a 6 oz. bottle of air turbidity is 
produced, the air contains 11 parts of carbonic acid per 10,000 
parts of air, the proportion in normal air being only 4 to 
0*5 parts. The various sources of air pollution are fully 
pointed out. Although the electric light is believed to cause 
the production of a small amoimt of nitric acid in rooms, 
Dr. Hamer considers that it is greatly superior, from a health 
point of view, to gas illumination. 

Authorities quoted by the author point out the gr^at 
mortality from phthisis which is produced by vitiated air. 
Dr. Niven, Medical Officer of Health for Manchester, in- 
vestigated the cause of its excessive prevalence in 77 common 
lodging-houses in that city, and attributed it chiefly to the 
influence of impure air. The phthisis death-rate was over 
20 per 1,000, whilst the mortality of the whole of Manchester 
at the ages 25 to 45 was 3*95 per 1,000. This latter is, 
however, very high, and exceeds that of Dublin by nearly a 
third, though Dublin has an unenviable notoriety for its 
high phthisis death-rate. A very fair description of the 
principal methods of ventilation concludes the chapter on aii\ 

The chapter on water comprises 46 pages. It is not the 
best part of the book, but still it is well and clearly \\aitten. 
It would have been well if some diagrams showing the common 
microscopic objects found in water, especially impure, had 
been given. 

There is an excellent cliapter on soil, and in which a little 
geological information is given, such as candidates for Public* 
Health Diplomas are sometimes questioned on, especially at 
the Royal Univei-sity. Sir C. A. Cameron's researches on 
the incidence of enteric fever in the gravel and clay dis- 
tricts in Dublin are referred to. The most I'ecent informa- 
tion as to the \iability of the Bacillus typhosus in soils is 
given. It has been shown that as regards phthisis there is 
less of it amongst populations living on pervious soils than 
amongst those residing on impervious ones. This realK* 
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means that the wetter a soil the more consumptive are 
the people on it. 

In the chapter on food much information is contained. The 
connection between food and drink and certain diseases is 
treated of. The analysis of milk is described, but we think 
that 2 cubic centimetres is rather a small quantity to take 
for the purpose ; 5 cc. is a better quantity. This chapter is 
well illustrated. 

** The collection, removal, and disposal of I'efuse " constitutes 
Chapter VI. It is concise, and descriljes the Ijest forms of 
W.CS., drains, sewers, traps, &c., and also treats of " sewage " 
disposal. 

The remaining chapters deal with dwellings, schools, 
hospitals, infectious diseases, disinfection, vital statistics, and 
Siinitaiy administration and sanitary law. 

We can stix)ngly recommend this excellent work to the atten- 
tion of all who are interested in the administration of public 
hygiene, or, indeed, we might say of private hygiene, too. 



A Manual of Medical Treatment or Clinical Therapeutics. 
By I. BuRNEY Yeo, M.D., F.R.C.P. ; Emeritus Professor 
of Medicine in King's College, London ; Consulting 
Physician to King's College Hospital ; Hon. Fellow of King's 
College ; formerly Professor of the Piinciples and Practice 
of Medicine and of Clinical Therapeutics in King's College, 
and Examiner in Medicine at the Royal College of Ph}^icians; 
Author of "Food in Health and Disease," &c., &c. New 
and Revised Edition. London, Paris, New York, and 
Melbourne : Cassell & Company, Ltd. MCMH. 

The merits of Dr. Bumey Yeo's " Manual of Medical Ti^eat- 
ment" have already been so thoroughly estabUshed, and so 
fully and deservedly recognised by the profession throughout 
the world, as to render detailed criticism of this new and 
revised edition practically unnecessaiy. The author tells us 
tliat "the vast amount of material — ^not all, certainly, of 
equal value — ^which is being so rapidly produced in connection 
\\'ith the subject of therapeutics, has necessitated a most careful 
♦examination and sifting in order to retain what is likely to be 
of lasting serrice, and to discard that which, at Ijest, can only 

H 
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be destined to a temporaiy popularity.'' And, in the present 
edition, " in accordance T^-ith the suggestion of friendly critics," 
some additional subjects are dealt with, including the treat- 
ment of hay fever, p>aralysis agitans, cerebral tumours, erj-- 
sipelas, cerebro-spinal fever, rickets, scurvy, and purpura. 

If in the endeavour to fulfil the first duty of a reviewer — 
which we have been told is to find fault ^with something — ^we 
felt disposed to express dissent from any opinion expressed 
by the author, it would, perhaps, be with his implied ap- 
probation of the opinion that the sporadic form of " epidemic 
cerebro-spinal meningitis " " is closely related to, if not identical 
with, the disease described as posterior basic meningitis.'' 
Now, in Dublin we have had a good deal of experience of 
cerebro-spinal meningitis, and we flatter ourselves that we * 
know most things about this iuteresting disease. As a historic 
fact it was first specially recognised and described in this 
city by the late illustrious physician. Dr. Mayne, who was at 
the time of its recognition the Visiting Medical Officer of the 
North Dublin Union Hospital. Both diseases are met with 
more especially in childhood and youth. But one of the most 
distinguishing characteristics of epidemic cerebro-spinal menin- 
gitis is the way in which the morbid process travels upwards, 
from the upper end of the spiual cord, over the convexities of 
the cerebral hemispheres, and 7wt forwards on the basilai' 
aspect of the brain. This, however, is but one of a few small 
spots on the illuminating surface of a peculiarly accm'ate 
and instructive work. 



The Guide to South Africa, Edited annually by A. 
Samler Brown and G. Gordon Brown. 1902-1903 
Edition. Tenth Edition. London : Sampson Low, 
Marston & Co. Cai^e Town, Port Elizabeth and Johannes- 
burg : J. C. Juta & Co. 1902. 8vo. Pp. Ix + 474. 

Little change from the ninth edition is observable in the 
present issue of this invaluable work. At page 290, however, 
we find some interesting facts about the closing stages of the 
war in South Africa. " By means of block-houses and barbed- 
wiro fences, the Boers' foi'ces wero so hamed and reduced, 
that on April 9th, 1902, the Commandants, having asked 
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and obtained permission to .do so, met at Klerksdorp, within 
the British lines, \n\h a view to formulating acceptable pro- 
posals of peace. After several discussions an agreement was 
arrived at on May 31st, 1902." 

"Some 20,000 men were still left imder their command, 
but, outside of these, nearly the whole nation was being fed 
and boarded at the expense of Great Britain. In addition to 
the thousands of prisoners-of-war detained at St. Helena, 
Bermuda, Ceylon, and elsewhere, the Refugees in the Con- 
centration Camps formed a total, in January, 1902, of 121,965 
(Transvaal, 60,151 ; Orange River Colony, 42,404 ; Natal, 
19,175 ; Cape Colony, 235)." 

" At the conclusion of the war there were 202,000 British 
troop3 imder arms, of which 83,500 were Volunteers, 
Colonials, Militia, and Yeomanry. It is proposed to retain a 
garrison of from 50,000 to 70,000 men in the country." 

The foregoing extracts will give the reader some idea of the 
interesting character of the work, which has now completed 
its tenth year of pubUcation. 



The Edinburgh Medical Journal, Edited by G. A. Gibson, 
M.D., F.R.C.P. Ed. ; and Alexis Thomson, M.D., F.R.C.S. 
Ed. New Series. Vol. XII. Edinburgh and London : 
Young J. Pentland. 1902. 8vo. Pp. xxxvi + 592. 

Tffls classical periodical pursues the even tenour of its way. 
Thirty-six pages are devoted to the topic of Medical Education 
in the United Kingdom, the article forming originally part 
of the number of the Journal for October, or the " Students* 
Number." 0] 

Each monthly number opens with a senes of paragraphs 
dealing with current topics, after the fashion set by Mr. 
Malcolm Morris when he became Editor of The Practitvmer. 

Dr. G. A. Gibson, one of the editors, leads off the original 
commimications with *' The Morison Lectures " on the nervous 
affections of the heart, which were delivei*ed in the Royal 
College of Physicians of Edinburgh on January 20, 22, and 
24, 1902. Foimded in 1864 by Sir Alexander Morison, of 
Bankhead, a former President of the College, the Lecturership 
was originally intended to meet a want in the medical curri- 
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culum by supplying a succession of lectures upon insanity. 
Some twenty years ago the College authorities widened the 
scope of the Morison Lectures so as to embrace other branches 
of medicine besides insanity, the only stipulation being that 
their subject should be in some way connected with the 
nervous system. 

Dr. Gibson's lectures in the present series are occupied 
solely by sensory disorders. Motor disturbances are left for 
consideration during a future series. The topics discussed in 
the three lectures published in the volume under review are 
treated imder the headings — ^*' clinical/' "pathological," and 
"therapeutical" Heart-pain is the text upon which Dr. 
Gibson enlarges with all his wonted literary skill and erudition. 
He is optimistic in regard to the therapeutics of the sensory 
affections of the heart and circulation, which " are in truth 
and in deed wonderfully amenable to careful management." 

There are many other important articles in this volume, 
notably one on the JEtiology of Tuberculosis by Dr. Arthur 
Latham, the winner of the King's prize for an essay on the 
erection of a sanatorium for the treatment of tuberculosis in 
England. 

The other departments of the Journal arc well represented 
in this — the twelfth — volimie of the New Series. 



Transactions of the American Pediatric Society. Edited by 
Walter Carr, M.D. Vol. XIH. 1901. 

These interesting Transactions are reprinted from the 
" Archives of Pediatrics," and consist of papers read at the 
Thirteenth Session of the Society held at Niagara the previous 
year. 

There are many papers of interest, although, as common 
in all Societies, some years are more fruitful in good papers 
than others, and the selection before us has been outstripped 
by previous numbers. 

The papers of most interest ai-e : — An Address on 
Summer Diarrhoea, by the President, and an Analysis of 
555 Cases, by Dr. Kerley ; A Review of Congenital Heart 
Disease, by Dr. Morse ; Cyclical Albuminuria, by Dr. 
Churchill ; Idiocy and Cretinism, by Dr. Lichtenstein ; 
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and Pyloric Stenosis, by Dr. Saunders. There are many 
other good papers, and much useful work is collected in 
the volume. 
It is an excellent publication. 



CoTi^ipation. By G. Sherman Bigg, P.R.C.S.E. ; Fellow of 
the Eoyal Institute of Public Health ; Member of the 
Boyal College of Surgeons, England ; Licentiate of the 
Society of Apothecaries, London ; Late Surgeon-Captain 
Army Medical Staff; Staff Surgeon to Major-CJeneral 
Sir Herbert Macpherson, V.C., K.C.B. ; Surgeon in Medical 
Charge of Officers, Shomcliffe Camp ; Surgeon-in-Charge, 
Native Followers' Hospital, Allahabad ; Surgeon-in-Charge, 
Women's Hospital, Allahabad. London : Baillifere, Tindall 
& Cox. 1902. Cr. 8vo. Pp. 67. 

This well-written and beautifully-printed volume forms a 
thoroughly scientific (and philosophical) study of the causes, 
phenomena, and consequences of an unhealthy condition 
which deserves far more consideration than it has generally 
received. As the author tells us, " Every day the public and 
the profession are learning more and more of the germ origin 
of disease ; but the germ without a suitable soil for maturation 
would die a premature death. In a great measure due to 
constipation making the soil fertile for the reproduction of 
germs, the individual is rendered susceptible to disease. Germs 
are the attacking force, while the constitution is the forti- 
fication, against which all efforts are futile and powerless unless 
a weak spot in the defence is found. No matter whether the 
germ be one of cancer, consumption, or any infectious disease, 
80 long as the constitution is soimd, no danger need be ap- 
prehended." It is a considerable time since we have met so 
much pathological ti'uth contained in so small a space as in 
these sentences. And throughout all pages of the volume the 
consideration of the causes, necessary results, and complicated 
sequelae of a too-often neglected condition is carried out in the 
same philosophic tone. 

We regard this small book as a most important and timely 
contribution to the investigation of a very serious clinical 
problem, and cordially recommend its perusal to all om' 
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readers. We cannot help adding, incidentally, that the type 
and paper are simply exquisite ; and do the highest credit to 
the taste and enterprise of the eminent publishing firm of 
Messrs. Baillifere, Tindall & Cox. 



The Story of Alchemy and the Beginnings of Chemistry, 
By M. M. Pattison Muir, M.A. ; Fellow, and Prselector in 
Chemistry, of Gonville and Caius College, Cambridge. 
With 17 Illustrations. London : George Newnes, Ltd. 
1902. Pp. 185. 

Tffls extremely interesting and well-wiitten little volume — 
the work of a past-master of the special department of 
science, which has formed the pursuit of his life — cannot fail 
to attract the attention of all of our readers who delight to 
study the growth of human knowledge and the history of 
himian opinion. The doctrines of such pioneers as the (semi-) 
mythological Hermes Trismegistus of Geber, of Basil Valentine, 
of Paracelsus, and of Van Helmont, prepared the way foF 
making straight the pathways of modem chemistry ; and 
although their methods of operation and modes of thinking 
are far too tortuous for modem journalistic criticism, we 
cordially recommend Mr. Pattison Muir*s booklet to all readers 
who are interested in the early growth and development of a 
most interesting study. 



Diseases of the Heart : A Clinical Text-Book for the use of 
Students and Practitioners of Medicine. By E. H. COLBECK, 
B.A., M.D. Cantab. ; Physician to Out-Patients at the City 
of London Hospital for Diseases of the Chest, &c. With 
43 Dlustrations. London : Methuen & Co. 1901. Pp. 
341. 

A WORK on Medicine may be written from either of two stand- 
points. A man may, out of the fulness of his experience, 
write a work based largely on his clinical observations and on 
the \'iews which have gradually matui^ed through a series 
of years ; or else he may write a work, logical, clear, and 
well put together, which is founded in considemble degree on 
the instruction which he has acquired from other observers 
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and from the literature of the subject. The work before us 
belongs, in our opinion, mainly to the second of these classes. 
It is well arranged, and the explanations and descriptions 
are written in well-chosen words ; but it seems to us to lack 
somewhat that air of individuality which is necessary before 
a book can become, as it were, *a trusted adviser to assist us 
when we find ourselves in difficulties. 

The sections on the symptoms and physical signs of the 
various heart lesions and the explanation of their patho- 
logical eflfects form the best part of the work. Any student 
or practitioner who studies these sections will acquire a very 
competent knowledge of cardiac disease. Controversial 
niatter has been almost wholly excluded : thus in the chapter 
on mitral narrowing no reference is made to the theory that 
the crescendo murmur is due to a regiu'gitant current of 
blood, a view which has recently been urged by several 
observers. 

The book is illustrated with well-chosen diagrams represent- 
mg the anatomy of the heart, pulse tracings, &c. 



Obstirvate Hiccough. The Physiology, Pathology, and Treat- 
ment, based on a Collection of over One Hundred and Fifty 
Cases from British and Foreign Works. By L. F. B- 
Knlthsen, M.D. Edin. London : J. & A. Churchill. 1902. 
8vo. Pp. ix + 169. 

As we take up our pen to review this monograph we recall 
to memor)^ two masterly and classical papers on Hiccough 
written by Irish phvsicians. Both papere were pubUshed in 
the Dublin Journal of Medical Science, and we are glad 
to see that Dr. Knuthsen generously and frankly acknowledges 
his indebtedness to their authora. 

At a meeting of the Medical Society of the King and Queen's 
College of Physicians in Ireland on Wednesday, Novemter IG, 
1881, Dr. Arthur Wynne Foot detailed the climcal history of a 
lad aged 15 years, whom he had been called to see on April 9 
of the same year. The patient had been hiccoughing in- 
cessantly, except when asleep, for twenty-two weeks since 
November 5, 1880. 

Of the second paper Dr. Knuthsen says (page 138)—" By 



120 Renews and Bibliographical Notices. 

far the best comment on hiccough — the most scholarly and 
classical article — ^is to be found in the Dublin Journal of 
Medical Science, June, 1893, by W. Langford Symes. In 
all ray investigations this article easily stands out pre-eminent, 
and I am indebted to the author for following out his lines in 
my own reasonings, and for culling paragi^aphs from his 
excellent ti-eatise." Dr. Knuthsen then quotes Dr. Langford 
Symes's case at considerable length. 

The volume before us consists of a preliminary note on the 
etymology and meaning of the term " Hiccough," of a case 
observed by the author in a gentleman aged 43 years, and of 
six chapters or "Sections." The subject-matter of each of 
these sections is as follows : — ^Section I., Bntish cases frOm 
current medical journals ; Section II., Foreign cases from 
cuiTent foreign jomnals ; Section III., Cases noted by \vriter8 
of text>books on Medicine and so on ; Section TV., Extracts of 
cases from vaiious revie\%^ ; Section V., The anatomy, physi- 
ology and pathology of hiccough ; and Section VI., Treat- 
ment, with a truly formidable list of the drugs and methods 
which have proved successful in the management of the 
afi'ection. 

It will be seen from this analysis of the contents of the 
book that it constitutes a very mine of information on the 
topic with w'hich it deals. On this account it is valuable. 
But the clinical history of the fatal CAse reported by the author 
is even more interesting. The victim, in the autumn of 
1896, had a sudden hsemoptysis followed by physical signs of 
right apical puhnonaiy tuberculosis. He was sent to Davos- 
Platz, where he spent the following two wintei-s, returning to 
England in the Spring of 1899 "cured." He wintered at 
Falmouth in the season of 1899-1900. In Mareh, 1900, he 
consulted Dr. Knuthsen for symptoms of dysjDepsia and torpid 
liver. Late in the month of April he left for London, com- 
paratively well. All through the following summer he felt 
low and depressed fi*om worry coimected with the winding up 
of his business m liondon. He was treated for a stomach 
attack in the autmnn, and was passed as s(3und so far as his 
lungs were concerned. After his arrival foi* the second time 
at Falmouth he consulted Di*. Knuthsen, on October 20, 
1900, for flatulence and costiveness. On Novembei* 4, wiiile 
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feeling well, he began to hiccough. At 6 p.m. on December 1 
he sank almost suddenly intf^ a state of coma and died fifteen 
hours later, his hiccough continuing up to within eight 
hours of his death. There was no autopsy. Dr. Knuthsen 
calculates that during the month the attack lasted the patient 
must have hiccoughed no less than 480,000 times. 



A Handbook of the Open-Air TreatTnent and Life in an 
Open^Air Sanatorium. Second Edition. By Drs. Charles 
BtoHARDT and David THOAfSON. London : John Bale, 
Sons & Danielsson, Ltd. 8vo. Pp, xvi + 176. 

The open-air treatment of phthisis has, we believe, a great 
futui^ before it, and whatever means may be adopted in these 
countries to cure and stamp out the disease the open-air 
treatment will of necessity form an important factor of it. 
This being so we gladly welcome Dr. Reinhardt's book, the 
object of which, as he tells us, is " to familiarise the reader 
with the details of life in a sanatorium, to give an approximate 
idea of the results that may be expected, and the cost that 
must be incurred." The idea still appeara to persist in the 
minds of the public that consumption is an incurable disease, 
and that the only chance that a pei-son has of prolonging 
his Kfe when attacked by consumption is the adoption of a 
more or less permanent residence in some foreign country, 
hi the pages of this book the eri'or of these ideas is very clearly 
pointed out, and the descnption of the life that one must lead 
while undergoing the treatment, though truthful and accurate 
in detail, is very attractive, and devoid of many of those im- 
pleasant features which are generally supposed to be essential 
to it. As regards the results that have been obtained in the 
British sanatoria, the statistics are most satisfactory. In 
incipient cases cures are obtained in from 80 to 90 per cent., 
in comparatively advanced cases 50 per cent, are cured, 
while 35 per cent, of all the cases taken together regain normal 
health. The book is profusely illustrated with pictures of 
the different British sanatoria, while a more or less detailed 
account of twenty-nine of these is given in the text. For 
those seeking information as to whei^e they may go, or what 
they are to expect while imdergoing the open-air treatment, 
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this handbook will afford a most excellent guide, and we can 
lieartly advise any medical man to place it in the hands of 
any patient he may be i-ecommending to undergo this treat- 
ment. We trust that the book will have a large circulation 
among the general public, for the information it contains 
will do much to dissipate those erroneous views on the subject 
of phthisis, the prevalence of which makes the progress of 
the anti-tuberculosis campaign so slow in these coimtries. 



TJie Edinburgh Medical School Calendar and Guide to 
Students, 1902-3. Edinburgh: E. & S. Livingstone. 
1902. 

We have been favoui-ed with the twenty-third annual issue 
of tliis very useful little manual. It contains in a convenient 
form all the details of the Medical Depailment of the 
University of Edinburgh, of the Colleges of Surgeons and 
Physicians, and of the Triple Qualification of the last-named 
bodies, in conjunction with the Faculty of Physicians and 
Siu*geons of Glasgow. Full particulars are given also of the 
various medical schools, hospitals, &c., including (p. 46 et seq.) 
a long list of extra-academical teachera whose lectures, &c., 
qualify for graduation in Edinburgh University. About one- 
half, or rather less, of the book is thus occupied, while the re- 
mainder, about 165 pp., is devoted to specimens of examination 
questions — preliminary, professional, D.P.H., &c. 

The advantage to a medical student of being thus able to 
obtain in one volume, at the extremely moderate cost of 
two shillings, all the information which is scattered through 
the Calendar of the University, the Regulations of the Royal 
Colleges, and those of the various Hospitals, &c., is self-evident. 

It is neatly got up — well printed, on good paper. We 
noticed an occasional slip on the part of the proof-reader, 
and also that the objectionable Amerio^an method of spelling 
such words as gynecology with " e " instead of " as ^ has 
been adopted. 
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SPECIAL REPORTS. 



REPORT ON DISEASES OF CHILDREN. 

By W. Langpord Symes, M.D., F.R.C.P.I. 

T.— ENTERIC FEVER IN CHH^DHOOD. 

Dr. Blaceadrr, of Montreal, contributed recently an inter- 
esting paper to the American Pediatric Society on an analysis 
of 100 cases of enteric fever in children under 15 years of age. 
4 cases occurred under 2 years. 

13 „ „ between 2 and 5 years. 

40 „ „ „ 5 „ 10 „ 

43 „ ,. „ 10 „ 15 „ 



Enlarged spleen- 


CASB3. 


Abdominal Tenderness - 


CASES. 

15 


Palpable, 


'J}- 


Restlessness 


15 


On percussion, 


Relapse, or Recrudes- 




•Headache 


- 68 


cence in 


15 


•Constipation 


- 59 


Chilliness (not Rigor) - 


12 


Roee Spots 


- 55 


'Drowsiness 


12 


•Anorexia 


. 49 


Albuminuria - 


5 


•Tympanites 


- 48 


Semi-stupor 


4 


•Loose Motions - 


- 36 


Blood in Stools - 


4 


Abdominal Pain 


- 33 


Paretic Bladder 


3 


•Epistaxis 


- 23 


Erythematous Rash - 


2 


Systolic Heart murmurs 


Carphology & Delirium 


1 


(apical and basal) 


- 22 


Convulsions (from in- 




'Vertigo - 


- 19 


judicious feeding, 




Bronchial Signs 


- 19 


aged 2 years 8 




Vomiting 


- 18 


months) 


1 


Mild Nocturnal Delirium 18 


Death - 


1 



Those marked (*) are described as " well recognised initial symptoms," 
the remainder developing during the course of the disease. 
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The various symptoms fell into the following order of 
importance and frequency : — 

Widal reaction positive in 96 per cent, of those cases in 
which it was sought — i.e., 46 cases examined showing 
positive reaction in 43, and negative in 3. These 
cases were dated as follows : — 
From 1st to 8th day .. 1 2 cases reacted. 
8th to 12th „ ..13 „ 
„ 12th to 18th „ .. 12 „ 
„ 18th to 28th „ ..6 „ 
Treatment. — ^The treatment recommended, and here 
pursued, was : — 

Cool baths (never " cold "), beginning at 93° and cooled 
down on each successive bath to 80"* or 75° ; 
never cooled by adding cold water ; each bath 
10 minutes. Chief effect to be desired is as a 
sedative to the nervous system, and never gi\^n 
as an antipyretic. 
Systematic spongings at 70°. 
Cold applications or ice to the head, and to the heart 

if excited. 
Cold wet packs. 
Stimulants freely as a food, especially whisky and 

brandy. 
Cardiac stimulant, preferably strychnin. 
Aperients if required, chiefly a glycerine and 'water 

enema, or small doses of calomel. 
No antipyretics. 
Hot apphcatioiis to the feet. 
Cool applications to the trunk. 
Cold applications to the head. 

An excellent plan was wi-apping the patient in warm, 

moist gauze, and then fanning it. 
Ice cream was sometimes of great value in feeding 
difficulties. 
Cold baths should never be given to young children, as 
the shock is intense, and a much larger extent of surface 
is exposed proportionately to body weight than in adults. 
The cool baths reacted favourably .on the nervous system, 
on the secretions, and nutrition, and they are held to be a 
positively useful measure. 
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n.— THE PANCREATIC DIGESTIOX OP CASEIN. 

In the 12th Vol. of the Transactions of the American 
Pediatric Society, Dr. B. K. Rachfoi'd contributes an able 
paper, with experiments, on the pancreatic digestion of 
casein. The experiments were made with rabbits' pancreatic 
juice, filtered rabbit bile, and ordinary dairy milk boiled 
and neutralised. At the close of each experiment the un- 
digested casein was coagulated, filtered, dried, and weighed, 
and the amount of peptones estimated. Various ingredients 
were tested : — ^Maltose prepared by one of Liebig's foods 
subjected to the action of diastase, limewater, siodum car- 
Ix^nate, hydrochloric acid, and bile. 

1. Influence of Maltose. — ^It is shown that the pancreatic 
digestion of casein was in every instance slightly facilitated 
by the presence of a maltose solution, and that a milk sugar 
solution seemed to exercise the same beneficial influence. 
Pancreatic juic/e, therefore, in the presence of bile, is some- 
what assisted in casein proteolysis Ijy the presence of a maltose 
♦ir milk sugar solution. In a previous paper {American 
Jmimal of Physiology, Vol. IT.; No. 5), Dr. Rachford demon- 
strated the fact that acid proteids undergoing digestion 
will slightly increase the diastatic action of rabbits* pancreatic 
juice. The inference, therefore, may be drawn that both 
the diastatic and proteolytic action of rabbits' pancreatic 
juice goes on more rapidly when the juice is acting in a 
niixture of starches and albumens than w^hon acting on 
either alone. 

Jacobi long since taught that in health milk digestion 
goes on more satisfactorily when mixed with a decoction 
of cereals, and many recent writers agi^e with Jacobi that 
with these diluents the re.nnet and hydrochloric acid of the 
stomach precipitate the casein in more flocculent clots, and 
enable the ferments to come into closer contact with the casein. 

It must, however, be well diluted, and used cautiously. In 
any event we may infer that the effect of these malted cereal 
diluents on casein digestion is continued after the milk reaches 
the intestine and comes under the influence of the various 
enzymes of the pancreatic juice. 

This action of maltose is not as pow-erful as that of either 
limewater or sodium carbonate. 
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2. Influence of TAmewater.—Dr. Eachford's experiments 
also indicate that limewater slightly increases the proteolytic 
action of mbbits' pancreatic juice on casein. Limewater has 
long had an empirical reputation, perhaps due in 
part to the fact that the action of rennet is facilitated by the 
presence of salts of lime. But it has also some value in neutra- 
lising the acidity which usually develops in dairy milk before 
reaching the consumer, and facilitating the flaky deposit of 
casein in the stomach. 

3. Influence of Sodium Carbonate, — ^It is shown that the 
presence of sodium carbonate greatly increases the proteolytic 
action of rabbits' pancreatic juice on casein. The good, 
however, that comes from sodiimi carbonate in infant feeding 
is probably due to the fact tliat it neutralises the fermentation 
acids which have been formed in the milk. 

4. Influence of Hydrochloric Acid. — ^Tlie few experiments 
in this table demonstrate that combined HCl slightly 
retards the proteolytic action of trypsin on casein. The 
retarding influence, however, was not very great for 
some considerable proteolysis was accomplished by the pan- 
creatic juice when 1 minim of dilute HCl was added to 15 cc. 
of milk. 

5. Influence of Bile and Combined Hydrochloric Acid. — 
A long series of experiments under this heading shows that 
bile not only neutralises the retarding influence of combined 
HCl on the pancreatic digestion of casein, but that l)y its 
presence it enables the pancreatic juice to do more work 
on acid casein than it could do on neutral casein, or on neutral 
casein mixed with bile. That is to say, bile assists the pan- 
creatic juice in the digestion of casein ; but it renders even 
greater assistance when the casein is partly saturated with 
HCl. 

This table shows that the addition of a small percentage 
of HCl almost invariably increases the proteolytic action of 
pancreatic juice on casein when the juice is acting in the 
presence of bile. 

The milk after being subjected in the stomach to the in- 
fluence of rennet, HCl, and pepsin, is discharged partially 
digested through the pylorus into the duodenum ; the casein 
being either wholly or partly saturated with HCl is brought 
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at once under the influence of a mixture of bile and pancreatic 
juice, and tliese conditions being favourable to the pancreatic 
digestion of casein, proteolysis will rapidly go on. 

This fact has some bearing on the feeding of sick infants. 
HCl is one of the most valuable agents we have in the treat- 
ment of feeble digestion in infants. It is especially useful 
where malnutrition is pronoimced and HCl in gastric juice 
deficient. Also in cases where curds ai'e seen in the stools. 
Here a pepsin and HCl solution is of great benefit. At the 
same time it exercises a restraining influence on lactic acid 
and other organic fermentations, 

ra. MORTALITY AND DUEATION OF PNEUMONIA IN CHILDREN. 

Mortality. — D. J. P. Barber recently read a paper before 
the Minnesota Medical Society on " Pneumonia in Children." 
He points out that the writers of text-books derive their 
experience chiefly from hospital and consulting practice, and, 
therefore, fail to see the disease in its milder forms. Holt's 
statistics are stated to reveal a mortaUty of 65*5 per cent, of 
all cases seen in hospitals, and 49- 5 per cent, of uncomplicated 
cases of broncho-pneumonia. Pepper is quoted as giving a 
mortality of 30 to 40 per cent. Dr. Barter holds that 
IjToncho-pneumonia in private has no such mortality, and 
with his conclusions most physicians will agree.* He pro- 
duces records of 165 cases of pneumoma in children xmder 
5 years of age, seen in private, which are summarised as 
follows : — 
Pneumonia in children, 165 cases : — 

Broncho-pneumonia, 148 cases, 12 deaths = 81 percent. 

Lobar pneumonia 17 „ 1 death 
Of 148 cases of broncho-pneumonia there were : — 

IlncompUcated 131 cases, 5 deaths = 3*7 per c^nt. 

Complicated 17 „ 7 „ = 41 „ 

*In justice to Holt, however, we would point oat that he is very clear 
on this point. He says: — *'In private practice the mortality from 
broncho-pneumonia is from 10 to 30 per cent. One whose knowledge of 
broncho-pneumonia is derived from private practice, can, however, form 
but little idea of the frequency and severity of this disease in hospitals and 
uyloms for infants and young children, particularly when it occurs with 
epidemics of measles, diphtheria, and pertussis." — Cf." Diseases of Infancy 
and Childhood," by Emmbtt Holt, M.D,, LL.D. 1903. P. 651. 
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The complicatio.ns were as follows : — 
Whooping cough 10 cases 5 deaths. 

Measles 5 „ 1 death 

Enteric fever 2 „ 1 » 

Duration. — ^The duration of broncho-pneumonia in children 
as seen in private is shorter than the text-books lead one to 
believe. The accompanying table shows the duration of 
148 cases of broncho-pneimionia, 114 of which (77 per cent.) 
ended before the tenth day, and of these only three died. 



Table I.- 


-Duration 


of Broncho-Pneumonia. 










Days Duration - 


4 


6 


6 


7 


8 


9 


10 


11 


„ 


13 


" 


15 


18 2l|28 


48 190 


Total 
Cases 


Under 1 year . . 
1 to 2 years .. 
2to3 „ . 

3 to 4 „ 

4 to 5 „ 

Total cases .. 


2 
2 


2 
10 
9 
6 
2 


5 
10 
3 
4 
2 


12 
7 
7 
2 
2 


3 
6 
2 
2 


4 

1 

1 


1 
5 
2 


3 
2 


1 

2 

1 


2 


1 


3 
1 

1 


4 


2 
3 

1 

1 


2 


2 

1 


1 


47 

48 
30 
15 

8 


4 


29 


24 


30 


13 


6 


8 


5 


4 


2 


1 


5 


4 


7 


2 


3 


1 


148 



Climate is believed to be one of the factors which con- 
tributes largely to the low death-rate and short duration 
in that State, for the disease runs a more favourable course 
in elevated situations and dry atmospheres than it does ia 
the seaboard towns. 



INSANITY. 

The January number of the Westminster Review contained* 
amongst a number of good articles, a remarkable one on 
insanity. The facts brought to light by the article are so 
appalling that the first question suggested to the reader must 
be whether something cannot be done to arrest the spread of the 
disease. The special feature of the Review — viz., the sections on 
contemporary literature, including those on science, philosophy 
and theology, sociology, politics, travels, belles lettres, history 
and biography, &c. — ^are well worth reading. 



PAKT IV. 

medicalL miscellany. 

Reports, Transactions^ and Scientific Intelligence, 



KOYAL ACADEMY OF MEDICINE IN IRELAND. 



Presiileiit — Lombe Atthill, M.D., F.R.C.P.L 
General Secretary — .Iohn B. Storv, M.B., F.R.C.S.L 



SECTION OF PATHOLOGY. 

President^-E. J. McWeeney, M.D. 

Sectional Secretary— A. H. White, F.E.C.S.I. 

Friday, December 6, 1902. 

The President in the Chair. 

Sarcoma of the Left Suprarenal Capsule, 
Dr. Earl showed a case of this disease with secondary growth 
in the thorax, involving the right lung, the pericardium, and right 
auricle, and causing narrowing and thrombosis of the superior 
vena cava. 

The President wished to know whether the material found 
bside the superior vena cava was in the nature of a thrombus, 
and if so whether Dr. Earl regarded it as an embolus or as some- 
thing which grew from the lung and auricle into and through 
the walls of the vein — i.e., whether it was a thrombus due to loss 
of vitality or to growth of the tumour 1 He said it would be 
interesting to study the relations of the tumour to the walls of 
the vein and of the auricle, as to whether it infiltrated these 
stmctures or not. 

Dr. Earl, in replying, said that he looked upon the material 
as an ordinary thrombus, due to slowing of the circulation and 
infiltration of the vein walls. He made no microscopic examination 
of it, but it was partly white, partly red, and probably did not 
cont^n any tumour tissue. 

I 
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Cancer of tlie Transverse Colon, 

Drs. Maunsell and Earl showed this case. There was a 
small polypus in the neighbourhood of the tumour, which pre- 
sented histological characters which appeared to indicate malig- 
nancy. 

Professor O'Sullivan said he was inclined to regard the polypus 
as an adenomatous growth due to irritation of the malignant 
growth. He had seen a case in which there was a row of these 
lying round the cancer. 

The President said it would be interesting to find two malignant 
tumours existing independently of each other, for example in the 
bowel. If he had seen the specimen without previous knowledge 
of it he would have thought it more than a simple tumour. He 
thought it was a cancer of the bowel in its very initial stage. 

Dr. Earl, in replying, agreed that if it was malignant it was 
a very early stage. Dr. O'Sullivan had mentioned a case in 
which there was a ring of these growths round a cancer, and 
said that he considered them innocent, but he might as well have 
considered them malignant if they had a structure similar to that 
which he now showed. He said that two independent malignant 
processes did sometimes occur — there might be a cancerous tumour 
on one wall of the oesophagus, and another on the other wall, 
with healthy tissue between. The question of the changes of 
cells was of most importance in connection with curettings of 
the uterus. Though the structure of the mucous membrane 
of the intestine was not the same as that of the uterus, the same 
general laws held good. 

Dropsy of tJw Gail-Bladder, 
Dr. Earl showed a case due to obstruction of the cystic duct 
by a gall-stone. 

Intraocular Tumour. 
Mr. Arthur Benson read the notes of a case which occurred 
in the left eye of a child, aged three. Six months before admission 
to St. Mark's Ophthalmic Hospital, the creamy wWte reflex from 
the f)upil was noticed, but there was no pain apparently. On 
admission the cornea and lens were perfectly clear, the iris was 
discoloured and vascular, with numerous vessels visible on its 
surface. The vitreous chamber was completely filled by a creamy 
coloured tumour, which had moulded itself against the posterior 
surface of the lens. The tension of the eye was ' + 2 ; this, added 
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to the appeai:ance3, made the diagnosis of pseudo-glioma very 
improbable, whilst the age of the child was against sarcoma of the 
choroid, so that glioma of the retina was the most probable dia- 
gnosis. Enucleation was done and the globe examined by Dr. 
Neville, who reported as follows : — ** On microscopical examination 
the tumour shows the characters of a round-celled sarcoma, of a 
markedly cylindromatous type. The tumour cells form well- 
marked sheaths for many of the vessels, in the neighbourhood of 
which the cells are both larger and stain batter than they do 
outside the range of immediate nutritive supply. There are 
areas of haemorrhage, and also semi-necrosis, where nuclei stain 
feebly, and scattered through the mass are many areas of calcifi- 
cation, some smaller vessels having completely calcareous coats. 
Examined unstained the cells do not show any abnormal pig- 
mentation. Mallory's glia-stain fails to show any gliomatous 
structure, and the sections so far made do not help to solve the 
question of the origin of the tumour. The remaining part of 
the tumour is being decalcified.'' 

The President fully agreed in not giving the name glioma to 
the tumour. In most of these cases of intraocular tumour spring- 
ing from the retina, the characteristic spider cells were not seen, 
even in staining by the Golgi method. True glioma of the retina 
was very rare. He had heard of a case of a child, aged four, who 
was attacked by this disease in both eyes, and from each of them 
there was a tumour projecting as large as a closed fist of an adult. 

Dr. Earl could not agree with Drs. McWeeney and Neville 
in calling these growths sarcomata. They could be traced to the 
retina itself, and our ordinary view of sarcomata was that they 
were connective tissue growths, while there was very little of this 
tissue in the retina. Again, in ordinary glioma of the brain the 
spider cells were not found with any readiness, and the growths 
there also frequently resembled sarcomata. He considered neuro- 
epithelioma the best term for such tumours as Mr. Benson showed. 

Professor O'Sullivan said that the tumour seemed to consist 
of two parts, one surrounding the vessels and consisting of large 
cells, and the other consisting of small round cells corresponding 
in appearance to those found in what is called glioma of the retina. 
He did not see why these tumours should be called gliomata, 
considering they were derived from the inner molecular layer of 
the retina. The different characters of the two parts of this 
tumour seemed to him to make the diagnosis unusually complicated 
and difficult. 
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The President said there were certainly two kinds of cells 
of different sizes in the tumour, one with large nuclei packed 
close together and little protoj^asm, the other with very small 
nuclei and no protoplasm. The nomenclature of these tumours 
was very unsatisfactory. There were two standpoints from which 
to consider them, the morphological and the histogenetic. Mor- 
phologically these tumours were to be classed with small, round- 
celled sarcomata. Histogenetically they might belong to the 
epithelial class of tumours. Whether they originated from epi- 
blastic sources was open to discussion. Supposing those cells 
were of epithelial origin, morphologically they did not resemble 
epitheliomata ; they were sarcomata. 

The Section then adjourned 



SECTION OF SURGERY. 

President— L. H. Ormsby, P.R.C.S.I. 

Sectional Secretary— John Lentaigne, F.R.C.S.I. 

Friday, December 12, 1902. 

The President in the Chair. 
Cystic Tumour of the Brain. 
Mr. Ei H. Taylor read a paper on cystic tumour of the brain. 
The |.iaiient, a man, aged thirty-two, had enjoyed good health up 
to Muioh, 1901. Subsequent to this date he began to experience 
progressive weakness in his left lower extremity, which extended 
upwartis so as to involve his arm and his face, also on the left 
side to some extent. Sensation was somewhat dulled on the 
paralysed side. There had never been any convulsive attack or 
giddiness. The classical symptoms of intracranial pressure were 
very marked — viz., optic neuritis with progressively failing sight, 
frequent and paroxysmal headache and vomiting. The diagnosis 
made was that of a subcortical tumour in the right cerebal hemi- 
sphere and in the vicinity of the motor area. Operation was 
performed on April 26th, 1902. A large omega-shaped flap, 
3 ins. by 3 ins., was raised, including the scalp and the subjacent 
bone ; two-thirds of the flap lay in front, one-third behind, the 
line indicating the fissure of Rolando, or the sulcus centralis. In 
the process of elevating the bone a number of small trephine 
holes were made and the intervening bridges of bone divided with 
Cxigh's saws. The dura when exposed was very tense and did not 
pulsate. On dividing the membrane and turning it aside, the 
brain bulged into the opening in an alarming fashion. No tumour 
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was visible or could be felt ; fluctuation, however, was very 
evident quite close to the brain surface. An incision made through 
the cortex permitted the escape of a quantity of clear, straw- 
coloured fluid, the result being that the brain instantly collapsed 
and receded very considerably from the inner aspect of the cranium. 
A sterilised soft rubber tube, introduced into the cavity for drainage 
purposes, could be pushed easily in different directions, revealing 
a cavity of some magnitude. The bone flap and dura mater were 
replaced, and the tube brought out through one of the trephine 
holes at the posterior margin of the flap. Meningeal hsemorrhage 
caused some trouble and delayed the concluding steps of the 
operation. Patient bore the operation well. There was temporary 
paralysis in the left arm for some time afterwards ; however, the 
after-course of events has been satisfactory ; the left lower 
extremity has recovered its power, so also has the upper extremity. 
The patient is able to perform his regular work as well as usual, 
and has never had any symptoms of headache or vomiting since 
the operation. His sight has also improved. An interesting 
feature of the case is that more than three months ago a slight 
convulsive seizure occurred in the left arm, suggestive of the 
onset of Jacksonian epilepsy ; for this the patient was put on 
fairly large doses of bromide of potassium. His general health 
is excellent at present, and according to his own statement he 
has never been better ; his vision too, has improved. The last 
observation as to the patient's condition was made on November 
28th, seven months after the operation. 

Mr. Maunsell said that he thought that the fracturing of the 
base of the bone flap was not right. It would be better if it were 
first nearly sawn through with a Gigli saw. 

Sir Thomas Myles in a case of glioma had found the introduction 
of the Gigli saw very difficult ; it had, however, the merit of 
causing little or no bleeding. Sir Thomas explained why Mr. 
ilaunsell's method was not applicable. He thought it was impos- 
sible to make a differential diagnosis between a cystic tumour 
and a glioma. 

Dr, Haughton said that if the centre of motor disturbance was 
located it might have been better to make a small trephine hole 
over the tumour, introduce a small needle and ascertain if it were 
a fluid tumour. This method would not cause much brain dis- 
turbance and would give the necessary information. 

The President detailed a case of abscess of the brain he had 
recently operated on with good results* 
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Mr. E. H. Taylor said his own experience was that the bone 
breaks cleanly across. If a spicule did appear it could easily be 
snipped of! with a forceps. The difficulties in brain tumours were 
three in number. 1. Diagnosis. 2. In what part is a tumour 
situated 1 3. Is it capable of being removed ? With regard to 
the trephine holes, he said if he were doing the operation again 
he would just make two and make vertical sections on each side 
with the forceps. With regard to anatomical measurements he 
said he thought it desirable to define approximately the underlying 
portions of the cortex. He found a depressed fracture situated 
near the motor area. He did not approve Dr. Haughton's 
plan of trephining a small hole and putting in a small syringe. 

Two Unusual Cases of Nephrectomy. 

Mr. R. C. B. Maunsell read a paper on two unusual cases of 
nephrectomy. The first cAse was that of a female infant of sixteen 
months, from whom he removed a congenital cystic kidney which 
weighed 3 lbs. 2 ozs. and measured 22 by 16 ins. in circumference. 
The child made an uneventful recovery. Mr. Maunsell advocated 
ether as the ancesthetic for children, and gave his reasons for 
choosing an oblique incision commencing at the eighteenth inter- 
costal space and sloping to the middle line below the umbilicfis. 
the sheath of the rectus being opened without cutting the muscle 
fibres. The second case was one of pyonephrosis, complicated by 
subphrenic abscess following occlusion of the ureter. Mr. 
Maunsell treated it by Ollier's subcapsular nephrectomy, and gave 
reasons for this choice. The pathology of the cystic kidney was 
then discussed and it seemed to support the theory of an origin 
in foetal papillitis. 

Mr. Taylor thought the subcapsular method of securing the 
kidney very useful in some cases. 

Mr. Lentaigne said that he had found the subcapsular method 
of operation very easy in a case of tuberculous kidney without 
perinephritis. He related a case in which he had drained both 
kidneys for calculous pyelitis with complete success. 

Mr. Gordon said that in these congenital cystic kidneys 
the affection was bilateral, and one would fear that the second 
kidney might become inefficient. He considered the incision 
from tip of the last rib towards the sheath of the rectus a very 
good one. 

Dr. Wayland said that as regarded anaesthetics for children 
he agreed with Mr. Maunsell that ether is better than chloroform. 
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There were only two drawbacks to ether : I. — It was more 
unpleasant ; 2, there was a liability to accumulation of mucus. 
Both these were only temporary, and the second one ceased soon 
after commencement of operation. 

Mr. Maunsell, in replying, said that the reason he performed 
nephrectomy in this case was that he knew the history of the 
case, and that there was no chance of the ureter becoming pervious. 
Besides, the patient was moribund from cancer. He thought the 
subcapsular should be the primary operation in such a case, as 
the pedicle could be got at in case of haemorrhage. He said he 
always gave ether to children, even in removing tonsils and adenoidp. 

The Section then adjourned. 



SECTION OF MEDICINE. 

President— A. V. Macan, M.B., P.R.C.P.I. 

Sectional Secretary— R. Travers Smith, M.D. 

Friday, December 19, 1902. 

Dr. Walter G. Smith in the Chair. 

The Finsen Treatment for Lwpus, 
Dr. C. M. O'Brien read a paper based on his experiences of a 
year's trial of this method. He exhibited a number of patients 
already subjected to the method, and gave short, descriptive 
histories. The cases presented great variety in extent, character, 
and duration, which varied from two to twenty-eight years. 
The cure of some and improvement of all attended his efforts^ 
while the cure of others appeared to him to lie mei-uly a matter 
of time. As regards permanency of cure he was of the opinion 
that the method was entitled to a premier place in this respect. 
This opinion he formed from personal examination of many cases 
at the Finsen Institute, Copenhagen, that were cured, and re- 
mained so from one to six years. He gave a demonstration of 
the lamp and its method of application, and said that most of the 
objections hitherto complained of in the use of the French lamp 
as compared with the Finsen lamp could be obviated by prolonging 
the duration of each sitting, while at the same time increasing the 
intensity of the light. The reactions were in all cases better, and 
penetration to the deeper tissues more manifest. 
The Chairman said that, as regarded test of cure, naked eye 
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inspection was not sufficient. His method was to press blood 
away from the part with a watch glass, and see whether any of 
certain characteristic brown nodules were still left in the skin. 
There were different methods of treatment : 1. Excision. He 
thought that this, combined with careful suturing, gave good 
results in suitable cases. 2. Caustic treatment, which he did 
not consider a good one: 3. Radiant energy treatment, of which 
the Finsen light was a form. The Finsen rays might be defined 
as filtered light, as only the violet end of the spectrum is used. 
The action of the light was conditioned by the body on which it 
fell. In the therapeutic contrast between Finsen rays and X-rays, 
the latter appeared to have a much more stimulant effect on 
nutrition of skin than the Finsen rays. The X-rays will promote 
growth of hair, but if pushed too far will produce a depilatory 
effect. 

Sir George Duffey said that in the Royal City of Dublin 
Hospital they had used the Finsen light since April last, and had 
had a number of cases which were more or less successful. As 
regarded cosmetic effect it seemed to be extremely useful in some 
cases ; in other cases the disease was entirely arrested. He had 
used certain applications in conjunction with the light treatment 
when the disease was spread over too large a surface for the lamp 
to cover at once, such as a weak ointment made with pjo-ogallic 
acid. He had sittings of fifteen minutes, and even this he some 
times found too long. Some cases reacted more than others. 
The scar left was more pliable and softer than that resulting from 
any other treatment. 

Dr. Watson said he had treated about twenty cases of skin 
disease with X-rays. He used the ordinary apparatus, covering 
up all the sound tissues with lead foil. It waa mostly used in those 
cases of lupus which had refused operation, but those cases which 
had been previously scraped reacted quicker and better. 

Dr. Kirkpatrick had seen a good many cases of lupus treated 
by scraping, and he thought the reason that this treatment had 
fallen into disrepute was that patients expected to be cured by 
one operation, whereas it needed frequent repetition. 

Dr. O'Brien, in replying, said that a surgeon could not com- 
pletely remove the disease. The light treatment would cure 
completely if it were given sufficeint time. As regarded the 
difference between X-rays and Finsen light, the ultra-violet rays 
were supposed to be bactericidal. With regard to applications. 
Finsen used a 9 per cent, pyrogallic acid ointment along with the 
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light, to give better transmission with beneficial results. His 
experience was that fifteen minutes' sitting gave scarcely any 
reaction, and he had prolonged sittings to an hour and ten minutes. 

Paroxysmal Tachycardia: 

Dr. Joseph O'Carroll recorded a case which came under his 
notice in the Whitworth Hospital, Dublin, in July, 1901. The 
patient was a governess, unmarried, aged thirty-four, who fourteen 
years previously began to suffer from attacks of violent sub- 
sternal pain accompanied by rapid cardiac action. These attacks, 
axiaaional at first, gradually grew more frequent, till in 1900 
they had increased to about ^ve per week. In duration they 
varied from a few minutes to a few hours. Their onset was pre- 
ceded by dimness of vision, sometimes amounting to almost com- 
plete blindness. Tachycardia was a constant accompaniment of 
the pain, the heart's rate on some occasions reaching 260 beats 
per minute. An attack would end by a brief but violent exacerba- 
tion of pain and a subjective sensation of something shifting from 
left to right in the thorax. Many lines of treatment were tried 
in vain, till finally Dr. O'Carroll administered bromide in gradually 
increasing doses, when, post hoc or propter hoc, the paroxysms of 
pain and heart hurry improved so much that it is now six months 
ance the last attack. The author suggested the possibility of 
thU case being one of ** visceral epilepsy." 

The Section then adjourned. 



THE SOaCTY OF MEDICAL PHONOGRAPHERS. 

This Society will hold its next Annual Shorthand Examination 
early in May, 1903. Two prizes will be offered, each of the value 
oi £3, one for first-year students and one for students of more 
than one year's standing. The competition will be open to any 
Registered Medical Student in the United Bangdom who has 
not taken a first prize at one of the Society's previous examinations- 
It will be held simultaneously in London, Edinburgh, Dublin, 
and at any provincial medical centre in the United Kingdom at 
which a candidate or candidates shall offer themselves. There 
is no entrance fee for the examination. Intending candidates 
should send in their names as early as possible to Dr. P. G. Griffith, 
Bonhams, Farnborough, Hants., who will furnish them in return 
^th a detailed Prospectus of the Examination. The latest date 
tor receiving entries will be April 15th, 1903. 



THE RAINFALL OF IRELAND,' 



By Hugh Robert Mill, D.Sc., LL.D., F.E.S.E. 

In order to determine the true mean annual rainfall of any 
region it is necessary to have uniform, continuous, and prolonged 
observations at a large number of well-distributed stations. 

It is now possible for the first time to give a fairly satisfactory 
account of Irish rainfall, though the observing stations at work 
are only one for every 170 square miles as compared with one 
for every 20 square miles in England. The number of stations 
in Ireland has increased from 83 in 1874 to 190 in 1901, an in- 
crease of 140 per cent. ; while the number of stations in England 
and Wales increased only by 120 per cent., and in Scotland only 
by 32 per cent., in the same period. In 1874 there was not a 
single record of rainfall from the Counties of Clare, Kildare, Leitrim. 
Limerick, Longford, or Monaghan ; now there is at least one rain 
record from every county. The number of stations is still far too 
small, especially in Connaught ; and after the stimulus of the 
British Association in Belfast produced its effect in 1875 the 
number in Ulster has ceased to grow. 



Province 


No. of 

Rain Stations 

In 1874 


No. In 1875 


No. In 1901 


Ulster .... 


30 


55 


56 


Connaught 


10 


15 


22 


Leinster • • . . 


26 


81 


62 


Monster .... 
Ireland 


17 


28 


50 


83 


129 


190 



While 1,400 additional stations would be necessary to place Ireland 
on the same footing as an equal area of England, only 185 additional 
observers are required to give the same number of rain-gauges per 
thousand of population. 

Perfect records for the ten years 1890-99 exist for 108 stations 
in Ireland, and by computation thirty-one additional records can 

' Read in Section G of the British Association for the Advancement of 
Science at the meeting held in Belfast, 1902. 
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be made available. Of these, twenty records are perfect for the 
thirty years 1870-99, and fifty-seven records of somewhat shorter 
duration can be computed with reasonable accuracy. The dis- 
tribution is not satisfactory, the western half of the country and 
all the mountainous districts being very poorly represented. 
Maps have been constructed, however, which give a better re- 
presentation of Irish rainfall than anything previously compiled. 

The map for the thirty years 1870-99 may be taken as showing 
the true mean fall so far as the limited number of stations makes 
it possible to do so. There are only three small areas with a fall 
exceeding 50 inches peAinnum in the west of Kerry, of Mayo and 
Galway, and of Donegal respectively. Possibly some parts of 
the eastern mountains may also have a fall exceeding 50 inches. 
More than 40 inches falls over the whole of Ireland west of the 
Foyle and the Shannon, and to the west and south of a line drawn 
from Limerick through Mallow to Clonmel, whence a narrow 
belt, equally wet, runs north-eastward through the Counties of 
Waterford, Wexford, and Wicklow. Two small areas with more 
than 40 inches occur in the mountains of the south-east of Co. 
Down and the east of Co. Antrim. All the rest of Ireland has 
between 30 and 40 inches of rain, except parts of Co. Dublin and 
Co. Meath, where the fall averages a little less than 30 inches. 
The following table gives a rough approximation to the areas of 
the different zones of rainfall : — 

Under 30 inches (average 29 in.) . . 700 square miles. 

From SO to 40 inches (average 35*5 in.) . 13,200 „ 

From 40 to 50 inches (average 44 in.) . 13,50 ) ,, 

Above 50 inches average 60 in.) . 5,200 ,, 



Ireland . . . 32,600 

This gives an average of 42 inches for the whole country — a figure 
which, although by no means certain, is probably not very far 
from the truth. 

The variations of rainfall in Ireland are less than those in 
England. Thus for the ten years 1890-99 the rainfall over 
Ireland was only 2 per cent, below the thirty years' average ; 
that over England and Wales showed a deficiency of 7 per cent.* 
The average rainfall of the ten years was practically the same as 
that of the thirty years in Central Ireland, a trifle above the average 
in the north-west, and a little below the average round the north, 
east, and south coasts. 

■ See British Rainfall, 1901, p. 24. 



140 



The Rainfall of Ireland, 



It is to be hoped that existing rainfal! stations will be kept up 
and new ones established in all parts of the country, so that there 
may be a basis for the accurate measurement of the average 
quantity of water available for inland navigation-, town supply 
and for power. 



Rainfall Averages for Thirty Years, 1870-99. 




Place 


1870-79 


1880-88 


1890-99 


1870-99 


Portlaw, Mayfield, Co. Waterford 


In. 
41-65 


in. 
43-31 


In. 
4218 


In. 
42-38 


Glenam, Clonmel „ 


43-47 


42-16 


40-89 


4217 


New Ross, Longraigae, Co. Wexford 


43-67 


39-29 


88-75 


40-54 


EoDiscorthy, Ballyhyland „ . 


44-36 


42-80 


41-45 


42-87 


Gorey, Courtown House „ . 


88-14 


85-89 


33-62 


35-72 


Inistioge, Woodstock, Co. Kilkeony 


46-64 


41-67 


88-60 


42-27 


Bray, Fasaaroe, Co. Wicklow 


88-70 


43-28 


89-68 


40-55 


Carlow, Browne's Hill, Co.Carlow . 


86-09 


83-59 


33-66 


84-44 


Dublin, Fitzwilliam-square, Dublin 


28-47 


27-47 


27-30 


27-75 


Athlone, Twyford, Co. Weatmeath 


40-47 


88-97 


85-88 


88-42 


Ballinasloe, Co. Galway . 


38-89 


35-66 


86-68 


87-04 


Tuatn, Gardenfield (6 ft ), Co. Galway 


38-48 


42-76 


41-86 


4101 


Belturbet, Bedhills, Co. Cavan 


36-57 


34-67 


84*42 


3519 


Armagh Observatory, Co. Armagh 


30-95 


32-16 


30 97 


31-36 


Seaforde, Co. Down 


41-67 


37-89 


36-27 


38-61 


Banbridge, Milltown, Co. Down . 


32-76 


31-44 


30-23 


81-47 


Waringstown „ 


3403 


33-02 


3414 


88-73 


Belfast. Qaeen*s College, Co. Antrim 


34-92 


32-77 


82-00 


33-23 


„ Antrim-road „ 


33-86 


84-67 


36-28 


34-57 


Omagh, Edenfel, Co. Tyrone 


37-25 


86-63 


89-66 


37-85 



THE PHYSICAL ASPECTS OF A THEORY OF COLOUR 

VISION, 

In Section A of the British Association, at the meeting held in 
Belfast in September, 1902, F. W. Edridge-Green, M.D., F.R.C.S., 
read a paper, of which the following is an abstract : — 

The ricw which I wish to bring forward is that each optic nerve 
fibre is able to convey impulses corresponding to all kinds of light ; 
that is to say, a very similar condition exists in the impulses which 
are transmitted along the optic nerve to that which is accepted 
for waves of light previous to their entering the eye. The limitation 
of the number of colour sensations was thought to be necessary 
because it seemed physically impossible that a single fibre of the 
q)tic nerve could convey all waves of light. The facts of colour 
Tision can only be satisfactorily explained on the assumption that 
each optic nerve fibre does convey impulses corresponding to all 
waves of light. It occurred to me that if there were a transforming * 
apparatus in the eye we could explain the facts. The telephone 
shows how this may be accomplished in the case of sound. I saw 
that the retina was constructed in a manner theoretically perfect 
from this point of view. The percipient layer of the retina is 
made up of two kinds of elements — the rods and the cones. The 
portion of the retina corresponding to the central portion of the 
field of vision contains only cones. External to this spot the cones 
are arranged with one or more rings of rods round them, the 
single ring being round those cones which are nearest to the central 
portion. In the rods there is a rose*coloured substance, the visual 
purple, which is very sensitive to light. This photo-chemical 
substance is found exclusively in the rods. I assumed that light 
falling upon the eye liberated the visual purple from the rods, 
just as heat would an ointment, and a photograph is formed. 
The decomposition of the visual purple by light chemically 
stimuktes the ends of the cones, and a visual inipulse is set up, 
which is conveyed through the optic nerve fibres to the brain. I 
have examined the retinas of several monkeys after they had been 
tept in a dark room, and found that the visual purple was to be 
Men in the yellow spot, but situated between, and not in, the cones 
Thia view gives a reason for a great many facts which were 
previously inexplicable. For instance, a bright light may fall upon 
the fovea (the centre of the yellow spot) without producing any 
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sensation, and a perceptible interval elapses before we are able to 
see with the yellow spot, after the remainder of the retina, the 
fovea being the last point to convey a sensation of light. The first 
fact we should expect, the cones being insensitive to light ; the 
second corresponds to the diffusion into the yellow spot of the 
visual purple. All the facts of colour mixing, contrast, and after- 
images can be explained by the hypothesis that the visual purple 
is the visual substance. A positive rose-coloured after-image can 
be obtained after white light or any spectral colour. The ordinary 
explanation of this — namely, that the action of the hypothetical 
red and violet fibres persists longer than those for green— cannot be 
true, because it is exceedingly difficult to obtain this after-image 
after spectral red, and very easy to see it after green. It would 
be against the whole principle of the theory that the red fibres 
should be excited most efficiently by green. But if we assume 
that the visual purple is the visual substance, then we have an 
easy explanation of the facts. 

The fibres of the optic nerve pass to the visual centre. I have 
assumed that the visual centre transmits to the mind impressions 
of white light, and that by it objects are seen monochromatically, 
as in a photograph. The visual centre is, therefore, acted upon by 
impulses caused by all rays of light, the colour-perceiving centre 
being concerned with the quality of the impulse within the power 
of perceiving differences possessed by that centre, or portions of 
that centre. 

I will now apply this theory to colour-blindness, and it will be 
seen that it gives a simple explanation of the facts. 

Cases of colour-blindness may be divided into two classes, which 
are quite separate and distinct from each other, though both may 
be present in the same person. In the first class there is light as 
well as colour loss. In the second class the perception of light is 
the same as the normal sighted, but there is a defect in the per- 
ception of colour. In the first class certain rays are either not 
perceived at all or very imperfectly. Both these classes are re- 
presented by analogous conditions in the perception of sounds. 
The first class of the colour-blind is represented by those who are 
unable to hear very high or very low notes. The second class of 
the colour-blind is represented by those who possess what is com- 
monly called a defective musical ear. Colour-blind individuals 
belonging to this class can be arranged in a series. At one end of 
this series are the normal sighted, and at the other the totally 
colour-blind. The colours appear at the points of greatest differ- 
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ence, and I have classified the colour-blind in accordance with the 
number of colours which they see in the spectrum. If the normal 
sighted be designated hexachromic, thoae who see five colours may 
be called pentuchromic ; those who see four, tetrachromic ; those 
w^ho see three, trichromic ; those who see two, dichromic ; and 
the totally colour-blind, monochromic. There are many degrees 
included in the dichromic class. There may or may not be a 
neutral band, and this is widest in those cases approaching most 
nearly to total colour-blindness. I have recorded a case of a 
patient who was colour-blind with one eye. It is an interesting fact 
that for form vision the colour-blind eye was much the better of 
the two, and he could recognise fine lines in the spectrum with 
tliis eye which were not visible to the other. He saw the two ends 
of the spectrum tinged with colour and the remainder grey. It 
will be noticed that his colour sensations were limited to the ex- 
treme red and the extreme violet — namely, those colours which 
pr^ent the greatest physical contrast to each other. Neither 
the red nor the violet appeared of the nature of a primary colour, 
but gave the impression that they were largely diluted with grey. 
A theory of colour vision must account for a case of this kind and 
aIbo for the other varieties and degrees of colour-blindness. The 
trichromic are a very important class, and any theory must account 
i'3r the fact that they see yellow as red-green and blue as violet- 
freen. As we should theoretically expect, when there is shorten- 
ing of the spectrum the centres of the colours are moved towards 
the unshortened side. 

I will conclude by showing how this theory will explain the 
trichromatism of normal colour vision. It also explains why 
t-ertain persons see spectral yellow as red-green and spectral blue 
as green-violet. In past ages all saw the rainbow made up of only 
three colours, red, green, and violet. When a new colour appeared 
between the red and green (yellow) it is obvious that a mixture of 
red and green would give rise, not to red-green, but to the colour 
which had replaced it— namely, yellow. 
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Vital Statistics. 

Tot four weeks ending Saturday y January 3, 1903. 

IRELAND. 
Twenty-two Town Districts. 
The average annual death-rate represented by the deaths- 
exclusive of deaths of persons admitted into public institutions 
from without the respective districts — registered in the week 
ending January 3, 1903, in the Dublin Registration Area and 
the twenty-one principal provincial urban districts of Ireland was 
28*9 per 1,000 of their aggregate population, which, for the pur- 
poses of these returns, is estimated at 1,092,401. The deaths 
registered in each of the four weeks ended Saturday, January 3, 
and during the whole of that period, in the several districts, 
alphabetically arranged, corresponded to the following annual 
rates per 1,000 : — 
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The deaths (excluding those of persons admitted into public 
institutions from without the respective districts) from certain 
epidemic diseases, registered in the 22 districts during the week 
ended Saturday, January 3, were equal to an annual rate of 4*0 
per 1,000, the rates varying from 00 in eleven of the districts 
to 13*3 in Lurgan — the 6 deaths from all causes registered in that 
district including one from whooping-cough, one from diphtheria, 
and one from diarrhoea. Among the 197 deaths from all causes 
in Belfast are 30 from measles, 2 from scarlet fever, 2 from whoop- 
ing-cough, 3 from diphtheria, one from enteric fever, and 2 from 
diarrhoea. The 30 deaths in Limerick include 8 from measles 
and one from enteric fever. 

DUBLIN REGISTRATION AREA. 

The Dublin Registration Area now consists of the City of Dublin 
as extended by the Dublin Corporation Act, 1 900, together with 
the Urban Districts of Rathmines, Pembroke, Blackrock, and 
Kingstown. The population of this Area is 378,766 ; that of the 
City being 293,394, Rathmines 33,208, Pembroke 26,025, Black- 
rock 8,759, and Kingstown 17,380. 

In the Dublin Registration Area the births registered during 
the week ended Saturday, January 3, amounted to 267 — 152 boys 
and 115 girls ; and the deaths to 224 — 114 males and 110 females. 

Deaths. 

The registered deaths represent an annual rate of mortality of 
30*8 in every 1,000 of the population. Omitting the deaths 
(numbering 10) of persons admitted into public institutions from 
localities outside the Area, the rate was 29*5 per 1,000. During 
the fifty-three weeks ending with Saturday, January 3, the death- 
rate averaged 25*3, and was I'l below the mean rate for the 
corresponding portions of the ten years 1892-1901. 

There were 9 deaths from measles — in the preceding 4 weeks 
the deaths registered were respectively 9, 10, 9, and 7. Deaths 
ht)m scarlet fever numbered 4. Influenza caused 6 deaths 
diphtheria 4 deaths, typhus, whooping-cough, and enteric fever 
each one death. There were 3 deaths from diarrhoea. 

Of 37 deaths from tuberculous diseases, tuberculous phthisis 
caused 2 deaths, and phthisis 22 deaths ; tuberculous meningitis 
caused 3 deaths, tuberculous peritonitis one death, and 7 deaths 
weie due to other forms of the disease. 
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Three deaths were registered from carcinoma, 2 deaths from 
sarcoma, and 6 deaths as due to malignant disease (" caruxr "). 

There were 15 deaths from diseases of the nervous system, 
including 7 deaths of children under 5 years of age from con- 
vulsions. 

Diseases of the heart and blood-vessels caused 22 deaths. 

Deaths from diseases of the respiratory organs rose from 42 in 
fche preceding week to 51 — a number which is equal to an annual 
rate of 7*0 per 1,000 of the population of the Dublin Registration 
Area. The annual rate for the fifty-second week of the past 10 
years was 7*4 per 1,000. In the above total, 34 deaths from 
bronchitis, 6 deaths from broncho-pneimionia, one death from 
croupous pneumonia, and 7 deaths from pneumonia, are included. 

There were 5 deaths from accidental violence. 

In 1 7 instances the cause of death was " uncertified," there 
having been no medical attendant during the last illness. These 
eases comprise the deaths of 1 1 children under 5 years of age, and 
the deaths of 4 persons aged 60 years and upwards. 

Fifty-eight of the persons whose deaths were registered were 
under 5 years of age (37 being infants under one year, of whom 
10 were under one month old) and 63 were aged 60 years and up- 
wards, including 26 persons aged 70 and upwards, of whom 8 were 
octogenarians, and 4 (a man and 3 women) were stated to have 
been aged 100, 98, 92, and 90 years respectively. 

The Registrar-General points out that the names of causes of 
death printed above in italics should be avoided whenever possible 
in Medical Certificates of the Cause of Death. 

STATE OF INFECTIOUS DISEASE IN' DUBLIN. 
(1.)]Cases of Infectious Diseases Notified to the Pubuc Health 
Committee of the Corporation. 
Sir^Charles A. Cameron, C.B., Medical Superintendent OflScer 
of Health for the City of Dublin, has furnished information re- 
garding the number of cases of infectious diseases in the City of 
Dublin notified under " The Infectious Diseases (Notification) 
Act, 1889," as follows :— 
Week ending December 6, 1902, .. .. 162 cases. 

191 cases. 
174 cases. 
136 cases. 



•ff ft 27, 

i, January 3, 1903, 



119 03866. 



Of the 119 cases notified in the week ended January 3, 13 were 
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erysipelas, 29 enteric fever, 43 scarlatina, 10 diphtheria, 18 
measles, 3 " continued fever," one typhus fever, and 2 " fever." 

(2) Cases of Infectious Disease in Rathmines Urban District. 

Mr. Fawcett, Executive Sanitary Officer for Rathmines Urban 
Council, has furnished information regarding the number of 
cases of infectious disease in the Urban District of Rathmines 
notified under " The Infectious Diseases (Notification) Act, 1889," 
as follows : — 

Week ending December C, 1902, .. 8 cases. 
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(3.) Cases of Infechious Disease in Pembroke Urban District* 
Mr. Manly, Executive Sanitary Officer for Pembroke Urban 
Council has furnished information regarding the number of 
cases of infectious disease in the Urban District of Pembroke 
notified under " The Infectious Diseases (Notification) Act, 1889," 
as follows : — 
Week ending December 6, 1902, 12 cases. 

13, „ .. 6 cases. 

„ 20, „ .. 4 cases. 

27, „ .. .. 9 cases. 

January 3, 1903, .. 7 caaes 

Of the 7 cases notified in the last week, 4 were measles, 2 were 
scarlet fever, and one was enteric fever. 

(4.) Cases of Infecfious Diseases under Treatment in 
Dublin Hospitals. 

During the week ending Saturday, January 3, 1903, nine 
cases of measles were admitted to hospital, 12 patients were 
discharged, there were 4 deaths, and 55 cases remained under 
treatment at the close of the week. 

Fourteen cases of enteric fever were admitted to hospital, 15 
cases were discharged, there was one death, and 70 cases remained 
under treatment at the close of the week. 

Thirty-three cases of scarlatina were admitted to hospital, 33 
cases were discharged, there was one death, and 172 cases remained 
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under treatment at the close of the week. This number is ex- 
clusive of 27 convalescents from scarlatina who remained under 
treatment at Beneavin, Glasnevin, the Convalescent Home of 
Cork-street Fever Hospital. 

Three cases of typhus were admitted to hospital, 3 cases were 
discharged, there was one death, and 15 cases remained under 
treatment at the close of the week. 

Thirteen cases of diphtheria were admitted to hospital, 5 were 
discharged, there was one death, and 5 cases remained under 
treatment at the close of the week. 

In addition to the above-named diseases, 4 cases of pneumonia 
were admitted to hospital, 3 patients were discharged, there was 
one death, and 15 cases remained under treatment at the end 
of the week. 

One case of smallpox remained under treatment at the close 
of the week. 

STATE OF INFECTIOUS DISEASE IN THE CITY OF 

BELFAST. 

Dr. Whitaker, Medical Superintendent Officer of Health, has 

furnished information regarding the number of cases of infectious 

diseases in the City of Belfast notified under "The Infectious 

Diseases (Notification) Act, 1889," as follows : — 

Week ending December, 6, 1902, .. .. 76 cases. 

„ 13, , 71 cases. 

20, „ 55 cases. 

27, „ .. 52 cases. 

January 3, 1903, .. .. 70 cases. 

Of the 70 cases notified in the week ended January 3, 1903, 
11 were enteric fever, 16 erysipelas, 8 diphtheria, 5 membranous 
croup, 5 " continued fever," 22 scarlet fever, and 3 were puerperal 
fever. 

ENGLAND AND SCOTLAND. 
The mortality for the week ended Saturday, January 3, 1903, 
in 76 large English towns, including London (in which the rate 
was 20' 9), was equal to an average annual death-rate of 20*0 per 
1,000 persons living. The average rate for eight principal towns 
of Scotland was 216 per 1,000, the rate for Glasgow being 23'3, 
and for Edinburgh 18*7. 
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Meteorology. 
Abstract of Observations made in the City of Dublin, TmL 53" 20' 
A" Long., 6* 15' F., for the Month of December, 1902. 
Mean Height of Barometer, - - - 29'991 inches. 

Maximal Height of Barometer (4th, at 9 p.m.), - 30*533 „ 
Minimal Height of Barometer (29th, at 2 p.m.) - 28-871 „ 
Mean Dry-bulb Temperature, - - - 43*3°. 

Mean Wet-bulb Temperature, - - - 41-1°. 

Mean Dew-point Temperature, - - - 384". 

Mean Elastic Force (Tension) of Aqueous Vapour, '238 inch. 
Mean Humidity, - - - - 83*6 per cent 

Highest Temperature in Shade (on 17th) - 58"0°. 
Lowest Temperature in Shade (on 7th), - 296". 

Lowest Temperature on Grass (Radiation) (7th) 23*5". 
Mean Amount of Cloud, - - - 72*8 jjer cent. 

Rainfall (on 13 days), . - . . 1-5G3 inches. 

Greatest Daily Rainfall (on 14th), - - 272 inch. 

General Directions of Wind, - - - W., S.E. 

Remarks, 

A very open month, although cold periods occurred between 
the 3rd and 8th in connection with an anticyclone, and from the 
28th to the close in relation to a large and deep atmospheric de 
pression, in which the barometer sank to 28*250 inches at Wick, 
at 8 a.m. of the 29th. Three days earlier the barometer touched 
27*96 inches in the centre of a very large and deep disturbance 
near St. Petersburg. During the anticyclonic period early in the 
month persistent and severe cold prevailed in eastern and central 
Europe. Even in England also there was some sharp freezing — 
the thermometer falling to 14" at Loughborough on the morning 
of the 7tL It was not until the 16th that a general thaw set in 
over Germany. Just before Christmas the weather was both 
genial and fine, but a stormy, rainy period set in on Christmas Day. 
In Dublin City the estimated duration of bright sunshine was 
53 J hours, or a daily average of 1*72 hours. 

In Dublin the arithmetical mean temperature (44*1°) was above 
the average (41*7*) ; the mean dry-bulb readings at 9 a.m. and 
9 p.m. were 43*3*. In the thirty-seven years ending with 1901, 
December was coldest in 1878 (M. T. =32*8'*), and in 1874 (M. T. = 
36-8'); warmest in 1898 (M. T.=47*G''), and in 1900 (M. T.= 
47*r). 

The mean height of the barometer was 29*991 inches, or 01 16 
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inch above the corrected average value for December — namely. 
29-875 inches. The mercury rose to 30*533 inches at 9 p.m. of 
the 4th, and fell to 28-871 inches at 2 p.m. of the 29th. The 
observed range of atmospheric pressure was, therefore, 1*662 
inches. 

The mean temperature deduced from daily readings of the 
dry-bulb thermometer at 9 a.m. and 9 p.m. was 43*3*, or 3*5" 
below the value for November, 1902. Using the formula. Mean 
Temp!^= Min, + {Max, -M in. x -52), the value was 44*2", or 
2*3** above the average mean temperature for December, cal- 
culated in the same way in the thirty years, 1871-1900, inclusive 
(41*9"). The arithmetical mean of the maidmal and minimal 
readings was 44* T, compared with a thirty years' average of 41*7'. 
On the I7th the thermometer in the screen rose to 580' — wind, S. ; 
on the 7th the temperature fell to 29*6' — wind, S.E. The mini- 
mum on the grass was 23* 5^ also on the 7th. There was frost 
in the screen on 3 days, and 9 days of frost on the grass were 
recorded. 

The rainfall was 1*563 inches, distributed over 13 days. The 
average rainfall for December in the thirty-five years, 1866-1900, 
was 2*390 inches, and the average number of rainy days was 
18. The rainfall, therefore, and also the rainy days were much 
Ijelow the average. In 1876 the rainfall in December was very 
large — 7*566 inches on 22 days. In 1868 (which was otherwise 
a fine and dry year), 4*749 inches fell on as many as 27 days. 
On the other hand, in 1867, only '771 inch was measured on 13 
days; in 1885, only '742 inch on 10 days; in 1892, only 795 
inch on 10 days; and in 1871, only 797 inch on 15 days. In 
1901, 1*989 inches of rain fell on 23 days. 

A lunar halo was seen on the 13th. High winds were noted 
on as many as 19 days, and attained the force of a gale on seven 
occasions— the 1st, 14th, 16th, 25th, 27th, 28th, and 30th. The 
atmosphere was more or less foggy in Dublin on the 2nd, 3rd, 
and 7th. Snow or sleet fell on the 28th and 29th. 

The rainfall in Dublin during 1902 amounted to 29*375 inches 
on 203 days, compared with 26*075 inches on 179 days in 1901, 
34*338 inches on 216 days in 1900, 27*737 inches on 186 days in 
1899, 27048 inches on 194 days in 1898, 29*344 inches on 211 
days in 1897, 26*901 inches on 194 days in 1896, 31*242 inches 
on 194 days in 1895, 29*261 inches on 209 days in 1894, only 
20*493 inches on 174 days in 1893, 25*644 inches on 196 days 
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in 1892, only 16*601 inches on 160 days in 1887, and a thirty-five 
years' aFerage of 27 7 70 inches on 198 days. 



At Knockdolian, Greystones, Co. Wicklow, the rainfall was 
2'920 inches on only 11 days. Of this quantity 950 inch fell 
the 1st, and 530 inch on the 16th. From January 1st to Decem- 
ber 3l8t, 1901, rain fell at Knockdolian on 168 days, to the total 
amount of 40*021 inches. The corresponding figures for 1894 
were 38*776 inches on 184 days; 1895, 35*135 inches on 174 
days; 1896, 36*102 inches on 169 days : 1897, 42*885 inches on 
210 days; 1898, 30*546 inches on 171 days; 1899, 36*690 
inches on 182 days; 1900, 42*716 inches on 191 days; and 
1901, 34*750 inches on 167 days. 

Dr. E H. Steede reports that at the National Hospital for 
Consumption at Newcastle, Co. Wicklow, rain fell on only 9 days, 
but to the considerable amount of 2*499 inches, 563 inch being 
measured on the 1st, *530 inch on the 14th, and *568 inch (the 
maximum) on the 15th. The highest shade temperature was 
57*2* on the 17th., the lowest was 30*5' on the 7th. At 9 p.m. of 
the 16th the thermometer stood at 570' in the open air. The 
rainfall for the year 1902 at this Station of the Second Order was 
37*792 inches, distributed over 181 days. These figures compare 
with 40*193 inches on 194 days in 1897, 33140 inches on 174 
days in 1898, 34*699 inches on 174 days in 1899, 37*256 inches 
on 188 days in 1900, and 31*931 inches on 181 days in 1901. 

The rainfall at Cloneevin, Killiney, was 2*08 inches on 14 days. 
The maximal fall in 24 hours was *55 inch on the Ist. The 
arerage December rainfall of the 17 years (1885-1901) was 2*442 
inches on 17*7 daya 

Dr. Arthur S. Goi! reports that at Lynton, Dundrum, Ca 
Dublin, rain fell on 16 days to the amount of 2*36 inches, '46 inch 
being measured on the 1st. Temperature ranged from 56' on the 
13th, 14th, and 16th to 29*0' on the 7th and 8th. The mean 
shade temperature was 42*8' Fahrenheit. 

At the Railway Hotel, Recess, Connemara, Co. Galway, the 
rainfall was 4*760 inches on 20 days, compared with 9*413 inches 
on 26 days in December, 1899, 7*810 inches on 27 days in 1900, 
and 7*667 inches on 20 days in 1901. On the 15th 1*20 inches fell. 

In the City of Cork the rainfall was 3*06 inches on 20 days, the 
maximal fall in 24 hours being '66 inch on the 15th. 

At the Ordnance Survey Office, Phoenix Park, Dublin, rain 
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fell in December to the amount of 1"618 inches on 15 days. 
The amount of bright sunshine was 40*9 hours, the largest daily 
number of hours being 6*5 on the 2nd. 

Dr. J. Byrne Power, F. R. Met. Soc., Medical Superintendent 
Officer of Health, Kingstown, Co. Dublin, reports that the mean 
temperature at that health resort was 44:•5^ being 0*3' below the 
average for December during the previous four years. The 
extremes were — highest, 58*0' on the 16th ; lowest, 33"5' on the 
29th. The mean temperature at Portland Bill, situate about 
midway between Torquay and Ventnor, Isle of Wight, was 42*7', 
the extremes being — highest, 53° on the 1 4th ; lowest, 25" on 
the 7th. The mean daily range of temperature was 5*6° at Kings- 
town ; at Portland it was 6*9**. The average sea temperature at 
Sandycove Bathing Place was 47*4*. The rainfall at Kingstown 
for the month amounted to 159 inches on 13 days; at Portland 
it was 1*53 inches on 14 days. The mean humidity of the 
air was 81 per cent. The duration of bright sunshine was 39" 6 
hours, whereas it was 40*9 hours at the Ordnance Survey Office, 
Phoenix Park, 37*9 at Parsonstown, 17-6 at Valentia, 18*8 at 
Southport, and 39*6 hours at Eastbourne. 

The total rainfall at Kingstown for the year 1902 amounted to 
30*14 inches on 175 days, being 1*31 inches above the average 
for 12 years (1873-1880 and 1898-1901). The greatest monthly 
rainfall was in September, amounting to 4*23 inches, and on 
the 3rd of that month 2'83 inches fell in 24 hours, being the 
greatest daily rainfall of which there is a record at Kingstown. 
The annual mean temperature was 50*3'*, being 0*2° below the 
average for 12 years (1873-1880 and 1898-1901). The total 
duration of bright sunshine during the year was 1,377 hours, 
whereas at the Ordnance Survey Office, Phoenix Park, it was 
1,452 hours, and at Eastbourne it was 1,683*0 hours. 
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Rainfall in 1902 

At 40 Fitzwilliawrsqxiarey West^ Dublin, 

Rain Gauge : — Diameter of Funnel, 8 in. Height of top — Above 
ground, 1 ft. 4 in. ; above sea level, 50 ft. 
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3-056 


-809 


4th 


23 


. November, 


3-331 


-880 


6th 


18 


1 December, 


1-563 


-272 


14th 


13 


1 Total, - 


29-376 


— 


-- 


208 



The rainfall was 29*375 inches, or 1'605 inches in excess of the 
average annual measurement of the thirty-five years, 1866-1900, 
iaclufflTe — ^viz., 27*770 inches. 

It is to be remembered that the rainfall in 1887 was very excep- 
tionally small — 16*601 inches — the only approach to this measure- 
ment in Dublin being in 1870, when only 20*859 inches fell; in 
l'?84, when the measurement was 20*467 inches; and in 1893, 
with its rainfall of 20*493 inches. In nine of the thirty-five 
years in question the rainfall was less than 2G inches. 

The scanty rainfall in 1887 was in marked contrast to the 
abundant downpour in 1886, when 32*9CG inches — or as nearly 
as possible double the fall of 1887— fell on 220 days. In 1900 
the rainfall was 34*338 inches, or 6*568 inches in excess of the 
average of the thirty-five years, 1866-1900. Only twice since 
tkese records commenced has the rainfall in Dublin exceeded 
vHat of 1900— namely, in 1872, when 35*566 inches fell on 238 
%8, and in 1880, when 34*512 inches were measured on, how- 
^^% only 188 days. 

In 1902 there were 203 rainy days, or days upon which not 
^ than '005 inch of rain (five-thousands of an inch) was 
* Maximum. 



154 Sunitary and Afeteoroloyical Noiea. 

measured. This was 5 above the average number of rainy days, • 
which was 198, in the thirty-five years, 1866-1900, inehisive. 
In 1868 and 1887 — the warm, dry years of recent times — the 
rainy days were only 160, and in 1870 they were only 145. 

In 1902 the rainfall in 24 hours, from 9 a.m. to 9 a.m., only 
twice exceeded one inch — namely, on July 25th (1*342 inches) 
and September 2 (2'075 inches). In 1892 the daily rainfall twice 
exceeded 1 inch — viz., May 28th (2*056 inches) and August 16th 
(1*310 inches). On no occasion in 1893 did one inch of rain fall 
on a given day in Dublin. In 1894 falls of upwards of an inch of 
rain in 24 hours were recorded on 4 occasions — viz.. May 15th 
(1*330 inches); July 24th (1*560 inches); August 25th (1*369 
inches) ; and October 23rd (1*042 inches). In 1895, 1*802 inches 
fell on January 12th ; 1*014 inches on July 24th ; and 1*256 
inches on July 25th. In 1896, 1*563 inches fell on July 8th ; 
2*020 inches on July 24th ; and 1*388 inches on December 8th. 
In 1897, 1*166 inches fell on September 1st. In 1898, on 
November 23rd, 1*732 inches were measured. In 1899, the rainfall 
exceeded one inch on 4 oc<;asions — namely, July 11th (1*402 
inches); August 5th (2*227 inches): September 30th (1*042 
inches) ; and December 28th (1*129 inches). In 1900, as in 1899, 
the rainfall exceeded one inch on 4 occasions — ^namely, July 27th 
(1*783 inches) ; August 2nd (2*135 inches) ; November Gth 
(1103 inches); and November 27th (1*126 inches). In 1901, 
the rainfall only once exceeded one inch, but on that occasion 
(November 11th) the measurement was 2*037 inches. The 
excessive rainfall on September 2, 1902, is noteworthy — ^it 
amounted to 2 075 inches in DubliH (Fitzwilliam-square). It 
was the eighth occasion only since 1865 — that is, in 37 years — 
upon which 2 inches have been measured in Dublin at 9 a.m. as 
the product of the preceding 24 hours' precipitation. The previous 
excessive falls were — August 13th, 1874 (2*482 inches) ; October 
27th, 1880 (2*736 inches); May 28th, 1892 (2*056 inches); 
July 24th, 1896 (2*020 inches) ; August 5th, 1899 (2*227 inches); 
August 2nd, 1900 (2135 inches), and November 11th, 1901 
(2*037 inches). 

Included in the 203 rainy days in 1902 are 13 on which snow 
or sleet fell, and 21 on which there was hail. In January hail was 
observed on 1 day, in February on 1 day, in March on 5 days, 
in April on 3 days, in May on 6 days, in August on 1 day, in 
October on 2 days, and in November on 2 days. Snow or sleet fell 
on 4 days in January, 2 days in February, 3 days in March, 1 day 
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in both April and November, and 2 days in December. Thunder- 
storms occurred once in May and once in June. Lightning was 
seen once in June, twice in August, and once in November. 

The rainfall in the first six months was 12'344 inches on 98 
days. The rainfall exceeded 3 inches in July (3* 163), ^October 
(3056), and November (3-331). 

The rainfall was distributed as follows: — 5114 inches fell on 
43 dajrs in the first quarter, 7*230 inches on 55 days in the second, 
9081 inches on 51 days in the third, 7*950 inches on 54 days in 
the fourth, and last, quarter. 

More or less fog prevailed on 51 occasions — 6 in January, 10 in 
February, 6 in March, 5 in April, 1 in June, 4 in August, 8 in 
September, 2 in October, 6 in November, and 3 in December. 
High winds were noted on 126 days — 13 in January, 6 in 
February, 10 in March, 12 in April, 7 in May, 5 in June, 10 in 
July, 4 in August, 6 in September, 14 in October, 20 in 
November, and 19 in December. The high winds amounted 
to gales (force 7 or upwards, according to the Beaufort scale) 
on 26 occasions — 3 in January, 3 in February, 1 in March, 2 in 
April, 1 in May, 3 in July, 2 in September, 1 in October, 3 in 
Xovember, and 7 in December. 

Solar halos were seen on 17 occasions, lunar halos on 6. 

Mr. Robert O'Brien Furlong, M.A., C.B., writes :— 

The rainfall at Cloneevin, Killiney, for the year 1 902 amounted 
to 32*26 inches on 192 days. As in 1901, the highest monthly 
tall was in September, when 4*18 inches were measured on 13 
dajrs, of which 2*81 inches fell on the 2nd. 

The greatest number of days in any month on which Bain fell 
vras 21 in March and also in May. 

The month of the least rainfall was March, with 1*50 inches on 
21 days. 

The heaviest fall in 24 hours was 2*81 inches on September 
2nd. This is the greatest amount so far measured at this station 
in 24 hours — the next highest being 2*06 inches on November 
23rd, 1898. 

The average yearly fall during 17 years (1885-1901) was 27*86 
inches on 182 days. The rainfall of 1902 was 4*40 inches, and 
the number of days on which rain fell was 10, in excess of this 
average. Snow and sleet or hail were noticed on 8 days. 
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PERISCOPE. 

THE RATIONAL TREATMENT OF HAY FEVER. * 

Ix the Tjaryngoscope for August, 1902, Dr. G. B. Hope has an 
article on this subject. In the course of his remarks he says 
that there are three imperative connecting links in the chain of 
hay fever — viz., the predisposing constitutional or neurotic state ; 
the exciting irritant cause of whatever nature — whether pollen 
dust, or atmospheric conditions, prevalent at a certain season ; 
and thirdly, some physical alteration of the intra-nasal structure. 
In some cases, he says, the treatment of enlarged inferior turbinate, 
the removal of spurs and septal deviations, has brought about a great 
diminution of symptoms, if not a complete cure ; but in the 
majority of cases the results are not so satisfactory, and little real 
relief has been experienced. In these cases he would have us turn 
our attention to the middle turbinal, whose structure and function 
differ materially from that of the inferior, forming as it does a 
large part of the ethmoid bone, covered with a very delicate and 
highly sensitive mucous membrane, and lying in a narrow space 
bounded by unyielding walls, where on the slightest swelling it is 
subject to considerable pressure. He then goes on to mention 
the relationship of asthma and vaso-motor derangements to hay 
fever, and recites shortly the early views held as to the causation, 
which may be briefly summed up in the saying of Morel Mackenzie, 
"That pollen is the essential factor in the case of those who possess 
the peculiar predisposition." He concludes his paper by quoting 
some cases where relief was obtained by removal of the anterior 
end of the middle turbinal, and shows that by this simple procedure 
alleviation at least may be hoped for in some of these most dis- 
tressing cases. 

REPORT OF A CASE IN WHICH LARYNGEAL SYMPTOMS COMPLICATED 
PURPURA HiEMORRHAGICA. 

Dr. Joseph T. Gibbs reports in the Proceedings of the American 
Laryngological, Rhinological, and Otological Society, as reported 
in the Laryngoscope for September, 1902, a case in which laryngeal 
symptoms complicated purpura hsemorrhagica. The patient was 
a man of forty-two, who had been well up to three weeks before 
admission to Hospital on Nov. 3, 1901. At that time he had been 
vaccinated, and ten days later the legs became swollen and a 
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hflemorrhagic rash appeared upon them. About this time there 
was a bloody discharge from the bowel. There were subsequently 
-crops of haemorrhagic spots, and eventually the urine became 
bloody. On Dec. 29 Dr. Gibbs had first seen him, because of an 
attack of dyspnoea and crowing respiration that had existed for 
36 hours. The entire larynx was red ; the breath-soimds were 
weak, and there was marked laryngeal stenosis. On the following 
day after vomiting much chocolate-coloured mucus, the breath- 
sounds became nearly normal and the larynx then showed less 
infiltration, and the surface of the mucous membrane was covered 
with fluid blood. An application of cocain and adrenalin gave 
marked but temporary relief, the hasmorrhage recurring, and the 
patient dying the next day of exhaustion. Evidently the dyspnoea 
was due to hsemorrhagic oedema of the submucosa of the larynx, 
similar to the subcutaneous purpuric spots in simple cases. The 
relation of the illness to the vaccination was interesting, but by no 
means clear. The possible relation between the adrenalin and the 
last haemorrhage was also worthy of consideration. 

VERATRUM VIRIDE IN THE TREATMENT OF TETANUS. 

H. B. SwEETSER (North-WesUrn Lancet) reports the successful 
treatment of tetanus by tincture of veratrum viride. He wishes 
to emphasise the following points : — (1) To put on record a 
recovery from a severe and grave case of tetanus, under the 
administration of drugs, the ascertained physiological action of 
which is directly antagonistic to the action of the tetanus toxins, 
both poison and antidote affecting in opposite ways the same 
structures — the anterior horns of the spinal cord. (2) To call 
attention to the fact that chloral is a dangerous drug, which is 
even more liable to exert its poisonous effects when given during 
the course of so dangerous a disease than when given in health. 
(3) Some deaths ascribed to tetanus are really due to the effects 
of the remedies used. 

TOTAL EXTIRPATION OF THE BLADDER AND ALL THE GENITAL ORGANS. 

M. HoGGE reports {Graz. Heh. de M. et de Ch.) the following case :— 
In the year 1896, he, through a hypogastric incision, ablated a 
voluminous papilloma from the base of the bladder. Recurrence 
took place, and in 1898 another operation was performed— 
Perineal incision, detachment of the bulb, prostate, seminal vesicles 
on one hand, of the rectum, of the anal sphincter on the other ; 
symphyseotomy ; separation of the pubis ; detachment of the 
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perir^ical peritoneum, and the seminal vesicles ; ligature of the 
lower ends of the ureters ; the removal in a mass of the bladder, 
prostate, vesicles, and external genitals; suture of the pubis 
with silver, and cutaneous suture of the abdominal wall. The 
results were satisfactory. Three years later the patient is in a 
very fair condition. The kidneys are only moderately diseased, 
and urine escapes through a perineal fistula, the transplantation 
of the ureters into the rectum not being maintained. 

THE CRUSADE AGAINST CJONSUMPTION. 

As a result of the enterprise of the Glasgow District Lunacy 
Board, on Tuesday, December 16, 1902, the Gartloch Sanatorium 
for Insane Consumptives, and on Thursday, December 18, the 
Sanatorium erected at Woodilee, Lenzie, for the same purpose, 
were formally opened In both cases the principle of erection 
has been the same — namely, the provision of a comparatively in- 
expensive suite of buildings suitable for the open-air treatment 
of consumptive lunatics. 

The General Lunacy Board for Scotland sanctioned the erection 
of these Sanatoria in June last, and within the brief space of 
16 weeks the buildings were handed over to the Council ready 
for occupancy, the cost being about one-third that of a stone 
erection. So satisfied is the Board with the substantial and 
<»infortable appearance and the promise of durability which 
these buildings present that they have recommended the Edin- 
burgh District Board to adopt the Woodilee design as part of 
the scheme at Bangour Asylum extension. Dr. Fraser, one of 
the Conmiissioners of Lunacy, writing about these additions, 
said that the provision of a separate hospital for patients that were 
subject to an infective malady was a distinct advance in the treat- 
ment and classification of the insane, and the District Board were 
to be congratulated in being the pioneers in Scotland in such 
an important matter. 

The buildings at Gartloch are situated on a sloping hill, facing 
the Asylum, and form one long stretch of about 400 feet. The 
general appearance of the buildings is pleasing, verandahs 
along the front giving a breezy effect to the exterior. The type 
of construction employed throughout is a new departure in the 
erection of Sanatoria. It is of a composite iron and wood character, 
on a system of air-spaced walls, patented by the designers of the 
buildings, Messrs. Speirs &.Co., Glasgow. On each side of the 
central administrative double-story block stretch the patients' 
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dormitories and single rooms, which are large, airy, and of a 
liberal cubic capacity. An interesting feature of the method of 
construction is the interior covering, which is of a peculiar papier 
macM composition, and presents a surface like plaster, absolutely 
non-porous and jointless, and a perfect sanitary medium for dis- 
infection. The various dormitories and rooms are heated with 
radiators and hot water pipes, and are lighted throughout with 
electricity. The sanitary appliances are ample. 

The Woodilee Sanatorium, like Gartloch, was designed and 
erected by Messrs. Speirs & Co., Glasgow. The construction is 
similar, but the buildings in this case are pleasantly grouped over 
the site and erected in the Swiss chalet style. Accommodation 
has been provided in all for about one hundred and sixty patients, 
and the total cost approximates £100 per bed. 

STRYCHNIN : EVIL OF OVERDOSAGE. 

Dr. R. G. Curtis— {Therapeutic Gazette) writes :■— Strychnin is 
a stimulant, and too much stimulation is followed by weakness 
from exhaustion. In chronic diseases of the heart in elderly 
persons he thinks it is decidedly injurious. He trusts to alcohol 
and digitalis — digitalis, because of its remote as well as its 
immediate effects ; alcohol, because in addition to its being a 
diffusible stimulant to the circulation, it is, in his opinion, a 
valuable tissue food. Strychnin fulfils neither of these important 
offices. It cannot be classed as a food, and it does not cause the 
slow, full, and ventricular contraction observed after the use of 
digitalis. 

ESSENTIAL ANASARCA. 

SiGNOR P. Bacialli {La Riforma Medica) reports the case of a 
woman who became affected with anasarca after falling into cold 
water. There was hypophonesis of the respiratory apparatus 
without indication of any inflammatory process, and a slight 
increase in the size of the liver and of the spleen. There was no 
possibility of bacterial toxaemia in the case. The author holds 
that the sudden chilling and fright acted as a stimulus to the 
central and peripheral nervous system, inducing a double action- 
one on the small blood vessels, causing hyperaemia and a serous 
infiltration, and the other on the renal circulation, diminishing 
and almost suppressing the secretion of water and salts. 
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Art. Vn. — Abnormal Deposits in the Joints. By Edward 
H. Bennett, M.D., F.R.C.S.I. ; Professor of Surgery in 
the University of Dablin ; Surgeon to Sir Patrick Dun's 
Hospital, Dublin.* 

In the year 1850 Professor Redfern, writing on the 
'' Anormal Nutrition in the Human Articular Cartilages," 
describes the occurrence of carbonate of lime as a deposit in 
the cartilage of the heads of both humeri of a subject which 
presented I" disease of nearly the whole articular cartilages 
in the body.*' The disease so generally distributed through 
the joints of this body was that so familiar to us in this 
city as chronic rheumatic arthritis. 

In 1877 the Curator of the Pathological Museum of 
Vienna, Professor Heschl, addressed a letter to the Patho- 
logical Society of Dublin, asking for information with 
reference to the nature of a deposit which he had at that 
time observed in a case of chronic rheumatic arthritis, 
using, however, the term ** arthritis deformans" as the name, 
then and now the German synonym for ours. He wrote : — 
" Some weeks ago I found in a case of arthritis deformans 
the articular cartilages of the knee and feet to present here 

'Itead before the Section of Pathology of the Royal Academy of Medicine 
inlrdand, on Friday, February 27th, 1908. 

VOL. CXV. — ^NO. 375, THIRD SERIES. L 
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and there glistening points and spots of the irregular 
extension of the disease. They appeared on microscopical 
examination as round, and also as striped groups of crystal- 
line needles resembling those which are described, and 
drawn, as the mixed urates found in the cartilages, or 
forming the gout nodes occurring in the true or English 
gout, but the chemical examination proved them to be not 
urates, but phosphates and carbonates. I know no one 
amongst our most experienced practitioners of Vienna who 
has ever seen the genuine English gout, and there does not 
exist a preparation of it in our Patholo^cal Museum. Even 
our practitioners have declared that they did not attach 
much or any credit to the reports of these urates in gout. 

** I certainly do not share such extreme and evidently 
erroneous opinions, but notwithstanding, I wish greatly to 
see one case of your peculiar gout, and consequently I 
solicit your assistance." I sent to Professor Heschl a 
specimen of true gout, over which he seems to have been 
enraptured, and I know that it is now carefully preserved 
in the Viennese Museum. In 1882 I found a specimen 
somewhat like that referred to above, which was composed 
of ammonio-magncsian phosphate with but little carbonate 
of lime. I now submit the most complete example of 
carbonate of lime deposit in joints that I have seen. 

The subject was an aged male sent in from one of the 
Unions last summer for my class in operative surgery, and, 
of course, I can give no life history or any clinical details 
with reference to it. The chief point of interest in the 
case is the close resemblance to the naked eye which the 
deposit presents to that of true gout, of which it does not^ 
in reality show a trace. 

The operations on which I was specially engaged when 
dealing with this body were the disarticulations of the limbs. 
In passing upwards from the distal joints of the extremities 
I noticed a veiy trivial amount of chronic rheumatic 
arthritis in the joints of the hands and feet, and in the 
knees and elbows. On the hip joint being opened, I was at 
once attracted by the white markings, and put the question 
to myself, can this be gout distributed in a mode exactly the 
reverse of the ordinary ? I found in going into details as to 
distribution that the deposit was traced symmetrically in the 
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hips and shoulders, in the stemo-clavicular joints, and in the 
temporo-maxillarj. There was none in the balls of the 
great toes, nor were there any tophi present in the pinnae of 
the ears, nor any white lines in the pyramids of the kidneys. 
That is to say, the positions occupied by the deposits were the 
very reverse of those in which one would meet them if the 
disease were gout. I tested them by the murexid test, which 
is readily applied in the dead body without special preparation. 
A tiny drop of fuming nitric acid placed on the articular 
cartilage, where it is marked with the deposit, and allowed 
to rest for a few moments, until it ceases to fume, will stain 
bright orange red when held over the unstopped mouth of a 
bottle of strong liquor ammonia. This experiment failed in 
this case. I did not rely on my own examination, either 
chemical or microscopical. 

Professor Reynolds examined the deposit for me, and 
reports: — "Having cleansed ^our little specimen from fatty 
matter, which previously prevented attacks, I find that the 
granular material is easily acted on by hydrochloric acid, and 
evolves a very respectable amount of CO, gas as the 
granules dissolve. Therefore the substance is a carbonate. 
The solution in HCl when treated with excess of ammonia 
(to separate the inevitable phosphate) and filtered, gave a 
perfectly definite precipitate of calcium oxalate, there- 
fore calcium is present in addition to that in the state of 
phosphate, so the granules consist of calcium carbonate or 
chalk/' Professor O' Sullivan has examined the deposit for 
me microscopically, and has given me the mounted slides. 
Under low powers the substance appears as minute granular 
masses bedded in the tissue, but the granules viewed with an 
immersion lens, instead of being amorphous, are seen to be 
flat rhombic crystals very regular in form, but very minute. 
The deposit is, therefore, a crystalline chalk. 

I submit to the Academy the original specimens, and with 
them a water colour drawing, taken while the colours of the 
tissues and of the deposit were unspoiled by the preservative 
fluids, formalin solution and subsequently spirit, which have 
kept them from decomposition, but have spoiled the contrast 
of colours seen in the recent specimens. As yet I have not 
seen anything to help us towards the clinical diagnosis of 
this rare disease. 
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Abt. Vin. — On Some Fatal Cases of Intestinal Obstruction.^ 
By William Taylor, B.A., M.B. Dub. Univ., F.E.C.S.I. ; 
Surgeon to the Meath Hospital and County Dublin 
Infirmary; Surgeon to Cork-street Hospital; Member 
of Council and Demonstrator of Anatomy, Eoyal College 
of Surgeons, Ireland. 

The subject of my present commimication is that of the 
fatal cases of intestinal obstruction it has fallen to my lot 
to operate upon in hospital since March, 1899. My object 
in selecting these fatal cases is that, in the first place, they 
were more interesting, and, in the second place, that they will 
serve better to direct attention to the lamentable results 
that must follow delay in tmdertaking the operative treat- 
ment of such conditions. 

Case I. was that of a boy, aged thirteen years, who came 
under my care on March 22. 1899. He was sent from one of 
the Unions in the County Dublin with the history that for twelve 
days prior to his despatch from the Union he had had no motion from 
the bowels, notwithstanding the free administration of purgatives 
and enemata. On admission the abdomen was greatly distended, 
and the outlines of the coils of intestines could be very easily seen. 
The boy, however, looked very well considering the history. The 
face was placid, and the pulse practically normal and of good 
volume ; the tongue was moist, but furred, and he had not vomited 
from the early morning. I saw him directly after admission, 
and he was then calmly eating an orange, which he refused to 
give up, and begged not to be put to bed. A consultation was 
held with the late Sir William Stokes and the late Mr. Patteson. 
both of whom recommended me to try enemata, and to give a dose 
of castor oil with 10 nx of tinct. opii. The next day there was 
no improvement ; his condition was apparently just the same as 
on admission. The nurse, however, reported that at 6 a.m. he 
vomited a little brownish fluid, which contained two round worms. 
In spite of this I was again recommended to delay operating ; 
but on the next day— that is, the 24th of March— fourteen days 
after the onset, as there had not been any improvement, operation 
was agreed upon at a third consultation, and I opened the abdomen 
in the middle line below the imibilicus, assisted by the afore- 

*Read before the Members of the Dublin Biological Club, Deoember, 
1902. 
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mentioned gentlemen. The first thing noticed on incising the 
peritoneum was the escape of some gas, followed on enlarging 
the wound by the protrusion of some enormously dis4«nded coils 
of small intestine covered with extra vasated faeces. The intestines 
were allowed to escape into warm towels, and it was then seen 
that the extravaaated fseces were coming from a large rent in a 
coil of small intestine which was fixed at the brim of the pelvis. 
This was the obstructed loop, the cause of obstruction being a 
Meckel's diverticulum. The rupture of the swollen, softened gut 
was attributed to the violent way in which the boy struggled 
during the early period of the administration of the anaesthetic. 
The diverticulum which was attached to the ileum, about 14 inches 
from the ileo-csecal valve, was cut off close to the ileum, and its cut 
edges were infolded and sewn up with a row of continuous Lembert 
Buturas. The other end, iifhich was attached just above and to 
the left of the sacro- vertebral angle, \^ias freed and removed. The 
snared loop was meanwhile brought out of the abdomen, after 
which, the damaged portion was removed, and its continuity 
r^torod by two I^W9 of continuous sutures. Before this was done 
an enonnoufi quantify of the contents of the intestines was poured 
out. The intestines were then washed with warm saline solution, 
as WBS also the abdoniinal cavity, and the intestines floated back 
on saline solution. Thciabdomen was rapidly closed, and the boy. 
put back to bed Strychnin was given freely, but death ensued 
about s^ven hou^ subsequently. 

Were I now to meet with an exactly similar condition, on 
opening an abdomen I should simply tie two Paul's tubes 
into the divided ends of the ileum to drain the intestines, 
and postponei performing the anastomosis until the patient's 
condition would be more suitable for such a procedure. 

Case II. was that of a woman, sixty-six years of age, 
who was admitted on the night of the 15th July, 1900. She 
stated that for ten days prior to admission her bowels had not acted. 
She had got iiiedicine f^m the dispensary doctor, but it had no effect. 
A Queen Victoria's Jubilee nurse gave her several injections, but 
without any rwnilt. Consequently, as the vomiting was becoming 
frequent and stercoraceous, she procured an admission for her, 
&nd biou^t her to hospital. I saw her immediately, and found 
^ aUoman disteiided and hard. The hernial rings were 
eiammad, oho the rectum, but with a negative result As her 
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eondition called for immediate interference, I had her brought 
to the theatre and prepared for operation. A small incision was 
made, and exploration with one finger for a moment only under- 
taken, but nothing being detected, a congested and distended 
coil of intestine was brought out, fixed and opened. This, I 
believed, would give her the best chance of recovery. A very 
small quantity of faeces escaped for the first two or three hours, 
but after this a large quantity was evacuated. However, she 
died some thirteen hours later. A post-mortem was made during 
the day, when a portion only of the circumference of the bowel 
was found snared at the obturator foramen, the afferent loop being 
acutely bent upon itself at this point, thus causing the complete 
obstruction. The enterostomy opening was 14 inches from the 
site of obstruction. 

Case III. was that of a young man of twenty-three years 
of age, who was admitted on the 8th November, 1900, complaining 
of sudden, severe abdominal pain of a paroxysmal nature. 
Vomiting took place almost immediately after the onset of the 
pain. His pulse, on admission, was of good volume, and 80 to 
the minute, while his temperature was 102'. As he gave the 
history of having been at his sister's wedding the night before 
admission, and of eating and drinking freely, and as nothing 
was to be detected on examining the abdomen, the House Surgeon 
ordered some hot fomentations to relieve his pain, and at the 
same time gave him some carminative mixture. From his ad- 
mission about 9 or 10 p.m., I understood he did not vomit any 
until between 5 and 6 a.m. next morning. About 8 a.m. his 
bowels acted, the motion consisting almost entirely of dark fluid 
blood. When I saw him soon after, it was perfectly evident there 
was some severe peritoneal lesion present. The poor fellow was 
very restless, with sunken eyes and anxious expression ; his 
pulse was fast and feeble, and he complained of great thirst as well 
as paroxysms of pain. The abdomen was rigid, but very little 
distended. Nothing of importance could be detected on pal- 
pation or percussion. Dr. Craig, who happened to arrive then, 
saw him with me, and agreed that operation should be done at once. 
The diagnosis made was that of intussusception. He was at once 
brought to the theatre, where, after free stimulation with strychnin 
hypodermically, and warm saline and brandy per rectum, the 
abdomen was opened through the middle line. A large intus- 
susception, which turned out to be of the ileo-colic variety, was 
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found, and quickly reduced, but the mesenteric vessels seemed 
thrombosed, and after allowing warm saline solution to play 
freely OTer the loop for some minutes there was no apparent return 
of the circulation, the wall of the gut had lost its consistency, and 
it was evident that it would soon be quite gangrenous. The 
portion was then resected, and the ends brought together over a 
Murphy's button as the quickest method. The abdomen was 
filled with warm saline and hurriedly closed. Free stimulation 
was kept up, but the poor fellow died within an hour. The portion 
of gut removed measured 2 feet 4^ inches. 

Ca^e IV. was that of a woman, aged sixty-eight yearS| 
who was admitted in November, 1900. She stated that for 
eleven days before admission her bowels had not acted. When 
three days had passed by without a motion she took a dose of 
oil, but this having no effect she went to a doctor on the fifth day, 
who gave her a pill to take that night and a seidlitz powder to be 
taken next morning. As this did not act she was next given a 
mixture, which I subsequently found out from the doctor con- 
tained sulphate of sodium, but this merely sickened her stomach. 
Enemata were then resorted to, and castor oil poultices, but with 
the result that she was sent to the hospital on the 11th day of her 
obstruction. The abdomen was pretty well distended. She had 
a large inguinal hernia on the right side, which, however, pre- 
sented a distinct impulse on coughing, and was not any more tense 
than one would suspect from the general distention of her abdomen. 
It could also be returned into the abdomen without any great 
trouble, but quickly descended again. There was no pain or 
tenderness in it. The vomiting was distressing and stercoraceous. 
The tongue was dry, and the pulse weak and thready. She was 
at once removed to the theatre, where, after the usual precautions, 
the abdomen was opened by a small incision under a little cocaan 
injection and a congested and distended coil of intestine got out. 
This I fixed with three or four joints of suture, after which it was 
opened and a Paul's tube tied in. A large quantity of faeces 
almost immediately escaped. An india-rubber tube was sub- 
sequently attached to the Paul's tube and brought underneath the 
clothes into a bucket placed under the bed. The stomach was 
Washed out, and strychnin administered freely. Next morning 
the bucket was almost full of faeces, and the abdomen was quite 
flat and soft. She had not vomited, but her pulse was still feeble. 
Brandy and nourishment were freely given by mouth, and strych- 
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nin hypodermically ; but her condition never improved 
sufficiently to warrant any further operative measures, and she 
sank and died on the eighth day. Post-mortem, — 'So sign of 
peritonitis. Opening in gut lOJ inches from ileo-c«cal valve. 
Obstruction due to an acute bending of ascending colon, ap- 
parently the result of the contraction of some bands of fibrous 
tissue produced by previous inflammatory trouble. A similar 
condition was found on the opposite side, causing an acute bending 
of the descending colon. 

Case Y. was that of a woman, aged fifty-seven years, who was 
admitted imder my care on the 11th of June, 1902. She was sent 
to hospital with a note stating that she had an abdominal tumour, 
associated with constipation and vomiting, and that in the writer^s 
opinion she was a suitable case for observation in hospital. The 
bowels had been absolutely confined for seven days, notwith- 
standing the fact that she had taken several doses of opening 
medicine. She had a good deal of pain at times, but only vomited 
twice until coming into hospital, when the vomiting became con- 
tinuous and stercoraceous. The abdomen was generally distended 
and resonant. The hernial orifices were free, and rectal and 
vaginal examination gave only negative results. The pulse was 84, 
regular, and of fairly good volume. Immediate operation was re- 
commended and agreed to ; consequently without delay she was 
brought to the theatre, and after the usual preliminary cleansing 
the abdomen was opened through the rectus muscle just to the 
left of the middle line. 

A congested loop of intestine presented in the wound. On 
following this downwards some collapsed coils of intestines were 
detected in the pelvis. As the presenting loop was further followed 
it was found to be adherent to what was subsequently seen to be 
the inner orifice of the crural canal. Very slight traction released 
it, and on withdrawing it there appeared a small, circular ring of 
constriction around a button of the wall of the gut. The small 
portion thus snared was about equal in size to a threepenny piece. 
As this piece seemed in a doubtful state it was infolded transversely 
and a row of Lembert sutures placed over it. About four or five 
inches higher up the gut was opened, and as much of its contents 
as possible poured out. In order to evacuate still more of the ooils 
a soft rubber tube was run some feet along them. This opening 
was quickly closed, but as there was still a good deal of diatentbn 
another coil higher up was brought out and its dcmtents ev^uated 
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in the same way. The abdomen was then filled with warm saline 
solution, and the edges were quickly approximated. The whole 
procedure lasted but thirty-five minutes. Towards the end of the 
operation the House Surgeon informed me that her pulse had 
Buddwily become very weak. Strychnin -^ gr., with atropin 
liji S^'j vas administered, after which a marked improvement 
took place, but this was only temporary, for in spite of strychnin 
and saline subcutaneously and per rectum, she died some twelve 
houn later. 

Case VI. was that of a child, aged seven months, who was 
seized, on the night of the 25th of June, 1902, evidently with 
pain in its abdomen and vomiting. As this continued during the 
night, and as its motions contained some blood, its mother brought 
it next morning to the dispensary doctor, who at once gave the 
mother a note, marked ** intestinal obstruction," to have the 
infant admitted to a Hospital for Diseases of Children. The mother 
vith the child presented the note at 2 p.m. at this institution, but 
the nurse who saw her told her she must come again the next day 
to the dispensary and see the ** head doctor," who had then left. 
Next day the " head doctor " saw the mother and child, but told 
the mother that it was dysentery the infant was suffering from, 
3ind that he would order some medicine for it, which she was to 
give every second hour. As the baby only seemed worse next day 
the mother again took it to the dispensary, and this time was given 
a note to me to the Meath Hospital, where I saw the case at once, 
as I happened to be in the theatre of the hospital at the time after 
opeiatiog on a case of imperforate rectmn. This was about 3 p.m. 
on a Saturday, the child having got ill on the previous Wednesday 
night. The diagnosis made was that of acute intussusception, 
which could be felt passing round from the right side over the 
left side of the pelvic brim. I did not consider it necessary to 
examine by the rectumu but had the abdomen washed and opened 
it freely through the right rectus muscle under chloroform 
anaesthesia. The intussusception, which extended half-way down 
the rectum, was all easily reduced imtil the last couple of inches. 
At this point gentle squeezing from below only ruptured the 
P^toneum over the sheath of the intussusception, consequently I 
Bunply resected the whole majss and sutured the end of the ileimi to 
the cut end of the ascending colon. A half-inch incision was first 
Qude along the and-mesenteric border of the cut end of the ileum, 
^the edges polfed out ; in this way its circumference was made 
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to easily approximate that of the ascending colon. One single row 
of sutures was all that was used, after which the abdomen was filled 
with warm saline, and the wound closed, but the child never 
rallied from the shock, and died six hours later. 

Case VIL was that of a man, aged about fifty years, who was 
admitted about 7 30 p.m. on the 22nd of October, 1902. The 
history was that for ten da,ys before admission his bowels had not 
acted. The history prior to this revealed nothing of importance. 
He took medicine, which had no effect, and for the three days prior 
to admission he vomited almost everything he ate or drank. On 
examination the abdomen was generally distended, but the per- 
cussion note, though not absolutely dull, was not quite so resonant 
over the lower left side. The pulse was of fairly good volume 
and regular. The tongue was moist and but slightly furred. 
Hernial orifices free, and rectal examination revealed nothing. 

Operation was recommended, and at once acceded to by the 
patient. He was thus operated upon about one and a half hours 
after admission. The abdomen was opened through the left 
rectus and the hand introduced into the pelvis and towards the 
left side, when at once a hard, rounded mass was felt in the pelvic 
colon. It seemed pretty freely movable. The intestine above was 
very much distended, and, taking everything into consideration, 
I came to the conclusion that a temporary colostomy would give 
the man the best chance. This was at once done — a loop of the 
sigmoid flexure being brought out, taking care to get a portion 
as far away from the growth as possible, so as to permit of the 
subsequent removal of the growth and end-to-end anastomosis. 
The primary incision was then rapidly closed by half a dozen 
through-and-through sutures, one of my clinical clerks mean- 
while holding the sigmoid loop in the wound to which I hoped to 
fix it. My other clinical clerk accurately approximated the 
edges of the skin of the primary wound with fine sutures while I 
completed the colostomy. The gut was at once opened and its 
contents evacuated. A tube was then tied in and the patient put 
to bed in excellent condition. The operation lasted only thirty-two 
minutes. He rapidly recovered consciousness, and I left him 
with a good pulse and apparently free from shock, the gut dis- 
charging well. About one and a half hours subsequently he 
spoke to the nurse, who was sitting beside him, and said he felt 
weak. At this time she could scarcely feel his pulse, so she gave 
him some brandy and sent for the House Surgeon, but before he 
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could get into the ward the man was dead. The post-mortem 
revealed mitral yalye disease. The tutnour and the heart were 
subsequently examined by Professor White, who reported that 
the tumour was a columnar-celled carcinoma, and that in addition 
to the mitral valve lesion the heart presented well-marked fibrosis, 
with fatty infiltration. 

Every operating surgeon must now and again have 
encountered a condition such as that exempUfied in Case V., 
in which the pulse was good prior to the administration of 
the anaesthetic, but in which a complete transformation took 
place soon after its administration, thus altering the whole 
aspect of the case. 

Is there any way by which we could arrive at the opinion 
beforehand that this would probably take place ? I do not 
know of any. However, I am inclined to think that any patient, 
but especiaUy one past the middle period of life, in whom the 
sjinptoms of complete obstruction have been present for 
upwards of a week with stercoraceous vomiting, should be 
wnaidered a Ukely case in which such a sudden failure of the 
heart might be anticipated. 

The rapidity with which this failure takes place is simply 
« measure of the severity of the septic poisoning. In such 
eases operation under eucain or cocain anaesthesia, even 
with their attendant disadvantages, would be the more 
wrrect procedure. SaUne infusion might also be of benefit 
in such cases, given by an assistant immediately before or 
during the actual performance of the operation. 

Some of these cases show the extent to which interference 
is indicated in any given case. In the early cases, where the 
patient's condition is fairly good, a free incision, and the com- 
plete removal of the cause of obstruction, followed by the 
evacuation of the contents of some of the coils of intestines, 
if distended ; while in the later stages, in which the condition 
of the patient is very serious, merely a small incision with 
the drainage of the first congested loop which presents — the 
procedure generally associated with the name of the late 
Mr. Greig-Smith. 

A more protracted operation than this in these serious 
<»se8 will surely be fatal, whereas this simple procedure will 
occasionally be successful in tiding the patient over his dangers 
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for the time, when, under a more favourable condition, the 
abdomen can be opened and the cause of obstruction removed. 
Case IV. exemplifies the fact that there may be more than 
one cause of obstruction ; consequently cases admitting of free 
exploration should be cai^fuUy examined for fmiier causes 
of obstruction after one is foimd and relieved, and this more 
especially if there has been a history of previous peritonitis. 
Of this I had a very good example last April. It was that of a 
girl, 'who gave a history pointing to previous peritonitis, and 
on whom I operated on the fifth day and found a band stran- 
gulating a bunch of the coils of the jejimum . After removing 
this, the coils of intestines in the pelvis were found adherent 
and very acutely bent upon one another— a condition which, 
I have no doubt, would certainly have led, if not removed, 
either to a continuance of the -symptoms or to another attack 
subsequently. 

It may be noticed that in the two cases of intussusception 
immediate opertition was the line of treatment adopted. This 
is the procedure I should always adopt, no matter how soon 
after the onset I had seen the case, because I believe that, on 
the principle of the greatest good to the greatest number, it 
gives a long way the best chances of recovery, and this more 
especially in the' young infant. 

If I have to operate again on cases of intussusception in 
which resection is necessary j such as in tiiose I have detailed^ 
I will certainly postpone the anastomosis for the time, and 
merely tie in a couple of Paul's tubes to drain the intestines 
aft^r the resection has been completed. This would take only 
a few minutes^ and I have no doubt will be attended with 
better results in a desperate and almost hopeless condition. 
An anastomosis could easily be done at a later period. The 
method of establishing an artificial anus with a gangrenous 
condition of the gut i^ absolutely contra-indicated^ as it oovld 
only relieve the obstruction while the sepsis is still permitted 
to go on unchecked. 

The treatment of cases such as the last case detailed 
illustrated — ^viz., strictures or tmnours, whether simple or 
maligiaant, in which Acute symptoms have supervened^-is of 
great importance. No matter what the temptation to 
resectbn and end-to-end anastomoaB^at the tkoe 1^ «Bqrionr 
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tion is undertaken it should never be jdelded to. The intestine 
above the obstruction should first be drained, either by tying 
in a Paul's tube or by performing a temporary colostomy 
or entjerostomy, and tte patient reUeved of his obstruction in 
this way and tided over his condition of septic poisoning 
before the actual " forts et origo mail " is I'emoved and the 
continuity of the gut estabUshed. 

One other procedure might be adopted — viz., bring the 
loop of gut containing the tumour or stricture outside the 
abdomen, and quickly cut away the affected portion with its 
piece of mesentery, if the disease is believed to be malignant, 
and then tie a Paul's tube into each of the cut ends. A week 
or ten days later the continuity of the gut can be re-established. 
Besection and anastomosis in the presence of complete 
obstruction will so unduly prolong the operation that the 
caae will in all probability terminate fatally, as the septic state 
m. which these patients are absolutely contra-indicates any 
lengthened procedure. Furthermore, the condition of the 
waDa of the intestine above the obstruction is such that the 
sutures will not hold, with the result that leakage and septic 
peritonitis will end the scene a few days later. 

In all cases on which I operated, with the exception of two 
in this series (Cases I. and VI.), I invariably washed out the 
stomach before operation ; and in my later cases have also 
washed it out again, before the patient left the table, or have 
asked the House Surgeon to do so while I was putting in the 
superficial sutures to adjust the skin edges. 

Even though the stomach is well washed out before opera- 
tion it will invariably be found that, where there has been 
any manipulation inside the abdomen, the stomach has 
again become fiUed with the septic decomposing contents of 
the upper part of the intestinal tract — ^a condition which 
must either lead to vomiting as the patient is recovering 
from the anaesthetic, with the risk of an inhalation pnemnonia, 
or further poison the patient by being absorbed from the 
stomach. Since I began washing out the stomach after 
as well as before operation, not one of my patients has subse- 
quently vomited even once, though I frequently saw severe 
vomitttig of stercoraceous material for an hour or two after 
operation, notwithstanding the fact that the stomach had been 
well washed out prior to the administration of the anaesthetic. 
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The mortality after operations for acute intestinal obstruc- 
tion, in the hands of the most experienced operators, varies 
from 47 to 50 per cent. To what can this high death-rate 
be mainly attributed? Simply delay and the pernicious 
habit of meddlesome medication, if I may so term the reckless 
administration of purgatives in these cases. 

There seems to me to be no reason why the mortality after 
operations for the relief of acute intestinal obstruction, pro- 
vided that operations are imdertaken soon after the onset, 
and performed by competent men in suitable surroundings, 
should be very much greater than after such operations as 
gastro-enterostomy, performed for simple conditions, or after 
such operations as those for the removal of gall-stones, the 
mortality of which is at present not more than 5 per cent., 
and, indeed, in the hands of several men even less than 5 per 
cent. 

The difficulty of diagnosis, coupled with the fact that some 
cases of so-called " spontaneous cure " are occasionally met 
with, seems to be the cause of this delay. The correctness 
of the diagnosis in some of these so-called " spontaneous cures " 
must be open to doubt. Uncertainty of diagnosis, however, 
should not be permitted to unduly postpone operation, as 
many of the conditions which simulate obstruction, amongst 
which may be mentioned thrombosis of the mesenteric vessels, 
ruptured tubal pregnancy, ovarian tumour with twisted 
pedicle, peritonitis of a localised or general character, no 
matter what its origin, and acute pancreatitis, will most 
unquestionably be cured by early operation, while some, at 
any rate, will be benefited. 

Personally, I would prefer to open an abdomen and find 
my diagnosis WTong and operation quite imnecessary than 
delay until the diagnosis of an obstruction was fully established, 
in wliich case an ever-increasing distention leading, it maj^ be, 
to paralysis will then be encountered. Moreover, the condition 
of the patient will be one of more or less profound septic 
poisoning as well as exhaustion fi-om pain and vomiting. 

In conclusion, I will merely quote Sir Frederick Treves on 
this point, who says : " Operation in these cases is too often 
regarded as the last resource ; it should be the first as it 
certainly is the only resource/* 
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Art. IX.— C/intcaZ Report of five Dublin (Rotunda) Hospital 
for Poor Lying-in Women, for the Year ending November 
18^,1902.* By R. D. Purefoy, M.D. T.C.D., F.R.C.S.I. ; 
and G. W. Fitzgerald, M.D. Edin. ; and Gibbon Fitz- 
GiBBON, M.D. Dub. 

DUBING this year 1,962 women were admitted to the Maternity, 
of whom 1,676 remained under treatment and afforded us 
opportunity for observing not only the commoner compUca- 
tions of childbed, but also such rare conditions as acute yellow 
atrophy of the liver, parotiditis, and puerperal aphonia. The 
deaths were six in number — viz., two cases of eclampsia, 
hopelessly ill at time of admission ; one of puerperal sepsis, 
a patient in wretched general health dining pregnancy ; one 
of acute yellow atrophy of liver, developing a few hours after 
the removal of a hydatid mole ; one of pneimionia, in a woman 
suffering for years from chronic lung disease ; one of accidental 
haemorrhage. 



Table No. I. — Admissions to Maternity Department. 
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... 


67 


Total admissioni 


130 


163 


168 


146 


164 


179 


192 


183 [ 167 


176 


164 


161 


1,962 



Table No. IL — Dispensary for Out- Patients. 



' Number of first attendances, 
' „ repeated ^ 

Total, 



- 4.330 

- 6,660 



- 10.990 



^Bead before the Section of Obstetrics of the Boyal Academy of 
3ledicine in Ireland, on Friday, February 13th, 1903. 
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Tablb No. III. — Showing Nature and Number of Casta treated in 
tlie Extern Matemky, 1901-1902. 



Total number of cases 


- 2,190 


Mania, acute 


2 


Abortions - 


- 262 


Mortality, maternal 


4 


HflBmorrhage— 




Twins- 




Accidental 


- 16 


Females 


7 


Placenta pnevia 


- 14 


Males 


- ii 


Poit-parium. 


- 20 


Male and Female 


- 6 




— 50 


Female and monster 


- 1 


HsBinatoma cervicls 


1 




—25 


Hydramnlos 


11 


Triplets, 2 F.,1M.; 3 M. 


2 


Infantile conditions — 




Operations- 




Anencephalos • 
Hydrocephalus 


. 2 
4 


Curetting for abortion 167 
Forceps - - 56 
Placenta removed 


Spina bifida - 
Hydrocephalas and 
bifida 


- 1 
spina 

- 1 


manually - 
Version 


- 32 

- 2V 
284 


Imperforate anus 


- 1 
— 9 






Presentations — 




Moles- 




Breech 


- 45 


Hydatid if orm - 


- 1 


Brow 


- 2 


Carneoas 


8 


Elbow 


- 2 




— 4 


Face 


- 5 






Footling 


- 5 


Mortality, infantile (born dead)- 


Knee 
Occipito-posterior 


- 3 

- 16 


Macerated 


- 10 


Shoulder 


• 3 


Non-yiable 


- 23 


Transverse 


- 8 


Preraatnte 


- 30 




- 89 


Recent 


- 24 








-87 


Prolapse of funis • 





MATERNAL MORTALITY IN EXTERN DEPARTilENT; HISTORY 0> 

CASES. 
Case I. — Mrs. L., aged twenty-eight, 2-para ; delivered Dec. 3, 
1901, of a four months' foetus. When patient was first seen slie 
had already been delivered for three hours, but the placenta was 
still retained, and bleeding had been occurring since. On exami- 
nation the placenta was found partly expelled and gripped in 
cervix. It was removed with finger and curette, and the haemor- 
rhage ceased. Temperature was 99*2*, pulse IGO, respira^on 40. 
The patient was at the time being attended by dispensary doctor 
for chest complaint. R&Ies and rhonchi were heard over both 
lungs. Patient was delirious at times, and died on the following 
day, Dec. 4th. 



Clinical Report oj the Botwixda Hospital. 177 

Case II-— Mrs. B., aged thirty-six ; delivered on Dec. 9tli of a 
four months' foetus. When first seen the miscarriage was com- 
plete and no bleeding occurring. No examination was made 
as patient was delirious — ^pulse 110, temperature 99'6^ and as 
patient was und^r the care of dispensary doctor for chest trouble. 
Patient died two days later, on Dec. 1 6th. 

Case in.— Mrs. S. H., aged thirty, 7-para; delivered on Feb. 12th 
of a six and a half months' child. The placenta had come away 
half an hour before being first seen ; there had been some post- 
par^ttm haemorrhage — pulse 120, temperature 99*4*. On evening 
of 12th, temperature 102 •4*, pulse 114 ; next day, 13th, tempera- 
ture 103 '4*, pulse 128, the uteiiis was douched and curetted, 
and a gau£e drain inserted as the lochia was foul. On 14th, 
temperature 101', pulse 116, the uterus again douched and 
game drain inserted. This was done daily until the 18th, on 
which day the lochia had become normal, the temperature 102*, 
pulse 130, and there were signs of pneumonia, which was distinctly 
developed on 19th. The temperature on that day was 104', 
pulse 130. Patient died on 20th. 

Case IV. — ^Mrs. S., aged twenty-seven, 1-para ; delivered on 
June 25th. Patient first seen on June 24th ; there was marked 
oedema of legs and rest of body. Patient said she had been like 
this for three weeks previously, and had scanty urine. There 
was a systolic mitral murmur. On examination the os was 
found only partially dilated. At 4 a.m. on the 25th the os was 
fully dilated, but patient was unable to deliver herself. Uterine 
Inertia was setting in, so forceps were applied and delivery com- 
pleted—pulse 88, temperature 99*4'. On third day the tempera- 
ture was 103*6', pulse 120. The oedema was undiminished, the 
uterus was douched and curetted, but no cause for rise in pulse 
and temperature was found The urine was examined and found 
laden with albumen. Patient complained of very severe head- 
ache, and was given diuretic mixture. On fourth day the tempera- 
ture was 105*, and pulse 100, and two hours later temperature 
was 107*4'. The patient died about one hour later. 

INTERESTING CASES IN THE EXTERN MATERNITY. 
Case L — ^Mrs. K. M*C., aged twenty-six, fourth pregnancy ; 
delivered Dec. 26th, 1902. Hydatidiform mole. Patient con- 
sidered herself six months pregnant. She suddenly started 
Meeding one hour before being seen. She was found to be very 

M 
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cedematous, and had considerable suppression of urine. The 
uterus was hard and slightly tender. Patient was evidently 
threatened with eclampsia. The haemorrhage was continuing, 
and as the os was closed the vagina was plugged and patient given 
diuretic mixture. The following day the plugging was removed, 
and the uterus expelled a hydatidiform mole ; slight haemorrhage 
continued, which ceased when the remainder of the mole was 
removed with the finger and blunt curette. Patient discharged 
well on 11th day. 

Case II.— Mrs. M. M., aged twenty-nine, fourth pregnancy ; 
delivered Jan. 29th, 1902. Severe post-partum haemorrhage. 
When first seen patient had been delivered of a full term child. 
The placenta had come away, but considerable post-partum 
haemorrhage had occurred and was continuing. Patient was 
rather collapsed, pulse 130. The bleeding was controlled com- 
pletely for a time. Thirteen hours later patient sent to hospital 
again on account of bleeding. When seen a very considerable 
quantity of haemorrhage had occurred, the bleeding having been 
continuing for a considerable time. The patient was very 
collapsed and blanched, pulse 150. On proceeding to douche the 
uterus a large haematoma of the cervix (anterior lip) was found ; 
the uterus was douched and curetted and some placental fragments 
and membranes removed, and the bleeding ceased. Whisky and 
strychnin were given, pulse dropped to 135. Three hours later 
patient was very low, pulse 160. Saline solution, 1 pint, was 
injected into breast. The pulse came down to 120. From this 
on the patient gradually improved, and was discharged well. 

Case III. — Mrs. K., 5-para, was delivered on Dec. 10th of 
tripleis. The first child was bom at 5 a.m. as a breech, alive. 
The second was not bom until 11 15 a.m., the membranes having 
been ruptured artifically at 8 a.m. A common placenta followed 
this child, which presented by vertex. These two children were 
both females, and both aHve. The third child was bom imme- 
diately after the first placenta, being expelled in the membranes, 
and followed at once by its placenta. This child was asphyxiated, 
and died one hour after birth, having been Schultzed ; this child 
was a male. The second child died of convulsions when nine 
days old. The first child was alive at the time the case was dis- 
charged, twelve days old. 

Case IV. — ^Mrs. K. M., sixth pregnancy, was delivered on 28th 
of March, 1902, of triplets. All three children were bom on 
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arrival — lat by vertex, 2nd breech, 3rd vertex. They were all 
males, and had one common placenta. The first two children 
were alive, the third was dead. 

Case N.— {Acute Hydramnios).—MTa. E. D., aged thirty-two, 
8-para ; delivered on June 21st, 1902, of twins ; second sac of 
membranes was hydramniotic. Patient was six and a half 
months pregnant, and considered herself so. When first seen 
she was the size of full term ; she said she had been what she con- 
sidered a normal size for the period of pregnancy three days 
previously, but had then rapidly increased in size. The first 
child was bom normally, and the sac contained only an ordinary 
quantity of liquor amnii. The second sac was found extremely 
tense; the membranes were ruptured, and the second child 
extracted by a foot, as it was found to be lying transverse. 

Case VI. — Mrs. B. M., aged thirty-two, 8-para ; delivered on 
July 21st (spontaneous expulsion). Patient was five and a half 
months pregnant. When first seen the os was well dilated, and 
the child, which was slightly macerated, was lying transverse, 
and had partly descended into the cavity of pelvis. The patient 
delivered herself; the child being expelled by spontaneous 
expulsion. 

Case VII. — Mrs. C, aged thirty-nine, multipara. Tubal 
abortion. Patient sent to hospital on account of slight bleeding 
which had occurred six hours previously, but which had ceased 
on arrival. Patient gave history of being two months pregnant. 
She had some bleeding three days previous to being seen, at which 
time she had also had slight pain and had become faint; she 
thought she had aborted at this time. On examination the uterus 
was found pressed up tightly against the symphysis by a firm, 
elastic tumour, which was filling Douglas's space ; the pulse 
and temperature were normal. Patient wouM not come to 
hospital. She was seen three weeks later and was in good health. 

Case VIII. — Mrs. E. W., aged thirty- two, third pregnancy ; 
delivered on June 2nd, 1902. Patient was found to be paralysed 
all down the left side of body, arm and leg, and had been so for 
three years. On June 3rd the pulse was 120, temperature 98'8". 
On 5th, pulse 112, temperature 99*6'; the lochia quite normal. 
On 8th, pulse 120, temperature 102°. The uterus was douched 
and curetted, but nothing came away ; the lochia was normal. 
It was then found that patient was constipated since confinement, 
although she had been ordered to take oil, and has said that the 
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bowels had acted well on third day. After douching, the tempera- 
ture came down to lOOS', pulse 120. On June 8th, seventh 
day, the temperature was again 102-2', and pulse 120; oil and 
enema had been given, but had no result. Purgative again 
given, which acted well, and on ninth day, temperature 100', 
pulse 102 ; the lochia was quite normal, containing very little 
blood. On eleventh day the pulse was 145 and temperature 
104*2*, and both continued high until fourteenth day, when 
temperature was 104*6*, pulse 140, and patient was found to 
have developed paralysis of the right side, arm, and leg. The case 
was then transferred to Dispensary Doctor. 

Table No. V. — Showing Number and Nature of Cases Treated in 
the Intern Maternity. 



Total nnmber of cases 


. 1,676 


Multiple pregnancy- 
Twins, viz. :— 




Primipar© - 


- 634 


Female • 


5 






Male 


6 


Abortions 


- 67 


Mixed - . 10 1 
m 1 


Deformed pelvis 


11 


Myoma uteri 


9 


Edampflia 


6 


Aphonia 


2 


EpUepsy - 


2 


Puerperal ulcer 


2 


Erythema - 


- 10 


Rupture of uterus - 


1 


(Edema vulvae 


. 5 


Operations — 








Forceps - 


66 


Hsmonrbage, viz. :— 




Induced abortion 


6 


Accidental 


- 21 


Induced labour - 


7 


Unavoidable 


6 


Manual removal oi 


f 


Pott'paftum 


. 43 


placenta 


. 26 


Secondary 


3 


Perforation 


1 


1 




Version - 


6 


Hydramnios - 


- 16 


Decapitation 


2 


Hyperemesifl - 


2 


Diseased Infantile conditions— | 






Talipes - 


4 


Morbidity - 


- 103 


Anenoephalus 
CephaJhsBmatoma 


3 
5 


Moles 


1 


Hydrocephalus • 


2 






Ophthalmia 


7 


Mortality, infantile- 




Spina bifida 


2 


Macerated 


- 19 




i 1 


Premature 


- 17 






Becent - 


- 25 






Mummified foetus 


2 


Presentations- 








Breech and Footling 


. 45 


Mortality, maternal - 


6 


Brow 


6 






Face 


2 




2 


Occipito-posterior 


- 10 
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INDUCED ABORTION. 
Case I. — ^M. G., aged thirty, 9-para. Pregnancy had reached 
sixth month, and was associated with considerable hydramnios. 
Patient was in advanced pulmonary phthisis, and for several days 
was voiding urine containing blood in considerable quantity and 
tube casts. As rest and suitable treatment were not followed 
by any improvement, I determined to empty the uterus, and 
accordingly three bougies were passed into uterus, and vagina was 
plugged. On the following day, no pains being present, laminaria 
tents, twelve in number, were inserted in cervix, and the faradic 
current was used at intervals. About ten hours subsequently good 
pains came on« and the tents and bougies were removed ; during 
this proceeding nearly 14 pints of liquor amnii escaped, and were 
soon followed by the birth of a six months' foetus. The placenta 
required manual removal. A normal puerperium followed, and 
urine was free from blood at the time of her discharge. 

Case II. — M. H., aged twenty-four, 4-para ; admitted on account 
of excessive vomiting in the 4th month. Examination showed 
cervical erosion, which was improved by treatment, but without 
relief to the vomiting; and as the patient continued to lose 
strength, it seemed advisable to terminate the pregnancy. Five 
laminaria tents were placed in cervix, and vagina plugged ; and 
on the following day the uterus was emptied with the flushing 
curette and ovum forceps. Convalescence was rapid and satis- 
factory, though constipation was very troublesome. 

Case III. — M. M'C, aged thirty-two, 7-para ; had considerable 
intermittent bleeding during two weeks before admission, at 
which time she was presumably four months pregnant, the outline 
of the uterus being rendered very prominent by a fibroid situated 
in anterior uterine wall. Patient complained of foul taste in 
mouth ; nausea and shivering and a bloody vaginal discharge 
was present. Tents were placed in cervix, tampon placed in 
vagina ; and about twenty hours later it was found possible to- 
empty the uterus, and a satisfactory puerperium followed. 

Case IV. — E. D., aged twenty-five, 3-para ; admitted on account 
of haemorrhage ; in the fourth month of pregnancy. Rest in 
bed was followed by temporary cessation of bleeding; but it 
soon recurred, alternating with brownish watery dischargeu 
Tents were passed into cervix, a vaginal tampon inserted, and in 
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twenty-four hours the cervix was sufficiently dilated to permit 
the emptying of the uterus, which contained, in addition to the 
oTum, a large quantity of blood clot. Convalescence satisfactory 
in every respect. 

Case V. — C. K., aged twenty-two, 2-para. Patient was two 
months pregnant when admitted to hospital on account of hsemor- 
rhage, which was partially checked by rest in bed for a few days. 
It then became so considerable that active treatment was necessary, 
and with the aid of Hegar^s dilators it was found possible to empty 
the uterus. 

TABLE OF CONTKACTED PELVIS. 

Our present Beport deals with a considerably smaller 
number of cases of contracted pelvis than that of last year. 
In four cases premature labour was induced ; all of these 
had undergone this treatment in the Rotunda on former 
occasions. In four out of the total of nine cases deUvery 
was effected with the forceps ; three of the infants were 
bom aUve, but in the case of the f omiih respiration was not 
established, though the heart was beating at time of birth. 
In two cases, following the induction of pi^emature laboiu- 
podalic version was performed. In the remaining three 
delivery was unassisted. 
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Table No. VII. — Accidental Hcemorrhage, 
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I N». 


*Rr 


Date 


Variety 




Remit 

to 
Child 


Remarks 


1 

LA-O'E. 


32, ni. Deo. 9. 


Eiternal 


Meoabranes 


Alive 


01iildbom2honrs 






• 1901 




rnptnred 




after admissioo. 


, 2.E.E. 

1 

t 


25, V. 


Dec 26 


If 


None 


»l 


Patient was kept 
in for four days, 
and was deli- 
vered 11 days 
after occurrence 
of hssmorrhage. 


3.M.W. 


35, VIII. 


Jan. 1. 


)f 


Vagina 


Dead 


HaBmorrhage occa- 
sionally for five 






1902 




plugged and 




I 








tight binder 




weeks ; became 
copious on day 
before admis- 


























sion. On admis- 














sion 08 admitted 














one finger. Child 














bom in 22 hours. 


j 4.M.BL 


21, II. 


Jan. 15 


Internal 


None 


Dead, 

non- 
viable 


Considerable 
hemorrhage oc- 
curred on rup- 
ture of mem- 
branes and then 
ceased. ChUd 
bom in two 
hours; placenta 
with child. 














5.E.N. 


31, IV. 


» 17 


Internal 
and 


Vaginal plug 
and binder 


— 


Patient in collapse 
when admitted ; 




1 


external 






no external 












bleeding.butthis 












showed shortly 


1 












after; vomiting 














occurred three 














and a half hours 














after admission, 


1 












and patient died. 


6.E. T. 


44, XII. 


June 12 


Mixed 


None 


Alive 


Premature; IJlbs. 
of clots with 
child. 


7.B.M. 


20,1. 


„ 20 


External 


)f 


i» 


Haemorrhage 
slight; good la- 


1 
























boor. Child born 


t 












in three hours. 


' &M.O'C. 


25,1. 


Apr. 28 


n 


*i 


ti 


Premature ; 8th 
month. Deli- 
vered in 30 mins. 
after admission. 


9. 8.E. 

1 

1 

i 


30, L 


„ 27 


ff 


»» 


f) 


Hemorrhage oc- 
curred one week 
before, and again 
just prior to, ad- 
mission. Child 
born one and 
three quarter 
hours after. 



186 Clinical Beport of the Rotunda Hospital, 
Table No. YIL.-- continued. 



Name 



Age and 
Para 



Date 



Vartety 



Treatment 



Rcsalt 

to 
Child 



Remarks 



10. L. P. 

11. L. T. 



23, III. 

24, V. 



12.£.M*a 



13. K. D. 



14.M. B. 



28,1. 



23, I. 



26, V. 



15. E. P. 



16. B. B. 



35, IV. 
29, IV. 



17. 0. O. 



laKK. 



I 



29, VI. 



25, L 



Apr. 26 
„ 10 



Feb. 28 



May 4 



„ 8 



July 4 



M 28 



Sept. 2 



Internal 
External 



Mixed 



External 



None 

Membranes . 
mptared ; 
tight binder 



Vaginal ping 
and tight 
binder ; for- 
ceps deli- 
very 

Vaginal plag, 
followed by 
rnptare of 
membranes 

Tents and 
plugging; 
version 



Alive 



Mace- 
rated 



Dead, 

8th 
month 



Dead, 
non- 
viable 



None 



Membranes 
ruptured 



Alive 



Mixed 



External 



None 



Dead 



Alive 



Large organised ; 
clot on placenta. < 

Hemorrhage be- . 
fore admission 
and occurring 
with each pain ; ' 
cord, tightly ' 
round neck of | 
child, had to be 
divided to allow 
of delivery. 

Pulse very vari- 
able ; hamor- ' 
rhage going on ; 
uterus tense and 
tend 
tion, 

Slight pains when 
admitted, strong 
labour afterj 
plug^g. Child 
born in six hours . 

Patient was 
plugged five 
days before ad- 
mission for 
hemorrhage, 
which ceased 
until jast be- 
fore admission ; 
labour induced, 
and version per- 
formed. 

Bleeding slight. 
Child born in 
four and a half 
hours. 

Intermittent bleed- 
ing six hours be- 
fore admission ; 
then became 
smart; os three* 
fourths dilated. 
Child bom half 
an hour after 
rupture of mem- 
branes. 

Slight externa] 
bleeding ; l}lbs» 
of olot4 expelled 
with placenta. 

Hem orrhage 
slight on admis* 
sion, ceased very 
soon without 
treatment. 
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Table No. ' 


VII. — ctmtinued. 




XaiM 


Affeand 


Date 


Variety 


Treatment 


Result 

to 
CItiM 


Remarks 


19. E. G. 


30, XII. 


Sept. 20 External 


Vaginal ping 


Dead, 


Hsmorrha^e bad 


i 

1 




1 
1 


and version 


6th 
month 


been gomg on 
for ten days ; 
vagina plngged 
before admis- 
sion; no bleed- 














ing after. Ver- 


1 












sion performed, 














when plug was 


1 












removed. Child 














born in 30 hoars 


1 












after plagging. 


riaiLL. 


30. HL 


Nov. 12. 




Membranes 


Alive 


Child bom one and 






1901 


raptured 




a half hours after 














rapture of mem- 














branes. 


'21.B.D. 

1 


36, VII. 


Nov. 19 


Internal 


Vaginal ping 
and binder 


Dead 


Child born three 
and a half hours 






1 






after plugging ; 












If lbs. of clots 














expelled ; pla- 














centa born with 














child. 



ACCIDENTAL HJEMORRHAGE. 

The cases tabulated under this heading illustrate varying 
degrees of severity in this formidable complication of childbed ; 
out of the total, 21 in number, ten did not call for active 
treatment ; in four, rupture of the membranes proved sufficient ; 
in six, the use of the vaginal tampon was deemed necessary ; 
and in one, in addition to this measure, the cervix was dilated 
by laminaria tents. Forceps delivery was found advisable 
in one instance. In Case No. 11 the funis was so tightly 
coiled round the infant's neck that it was foimd necessary 
to tie and divide it before delivery could be completed. The 
patient. No. 5 in our table, was admitted in a state of collapse ; 
though no external bleeding had occurred, the patient's 
aspect and the tense condition of the uterus strongly suggested 
the diagnosis of concealed haemorrhage. On vaginal ex- 
amination the OS barely admitted one finger ; the membranes 
^ere unruptured, and the presenting head not fixed. Soon 
afterwards profuse external haemorrhage took place ; the 
vagina was tamponed and a binder applied. Strychnin 
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and stimulants wei'e given, and some slight improvement in 
her condition was observable for a few homi3. A fit of vomiting 
then occurred, immediately after which the patient expired. 



Table No. yUl.— Placenta Prcevia. 



Name 


'rj^' 


Dtte 


Variety 


Pr«tenUtlon 


Period 


Retalt 

Ui 

Child 


Bemaits 


1. M. C. 


40, VII. 


Feb. 22 


Marginal 


Vertex 


7} months 


D. 


Bipolar podilk; 
version. Socs' 
after expolsici 
of plaoenU r 

and pUootu; 
were expelled. 


2.M.M*D. 


24, III. 


Aprils 


Lateral 


ti 


8 ., 


A. 


Unassisted. 


3. L. W. 


33, IX. 


.. 30 


t( 


•• 


6 „ 


D. 


Indaoed laboar. 


4. M.S. 


22, III. 


Sept. 3 


>i 


f» 


8 .. 


D. 


Bipolar podijci 
version. 


6. H. M. 


38, X. 


Mar. 6 


II 


Head and 
Foot 


7 „ 


D. 


Version intern^ 


6. M. D. 


32, v. 


M 17 


Margini^ 


Vertex 


7 .. 


D. 


Bipolar podu 
version. Freoi- 

tore labonrW 
beenindnoeda- 
aoooontofpelTit 
contraction. 



PLACENTA TRiEVU. 

In only six cases was the placenta abnormally situated; 
and the mothers all enjoyed a favourable convalescence, 
though the mortality amongst the infants was higher than 
usual. 

PRESENTATIONS OF HEAD OTHER THAN VERTEX. 

There were ten cases of persistent occipito-posterior, five of 
which required forceps delivery ; the remainder were delivered 
unaided. In five instances the brow presented ; in three of 
these delivery was unaided and presentation unaltered all 
through labour. In one case the forceps were used, and in 
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one the presentation was changed to vertex by Schatz's method. 
In two cases of face presentation delivery was unaided ; in 
each case the foetus was anencephaUc. 

HYPEREMESIS; INDUCED LABOUR; CURE. 

Case L — ^A. C, aged thirty-five, was admitted to hospital 
January 29, near the end of her 9th pregnancy. Patient, whose 
aspect was truly wretched, stated that vomiting had been trouble- 
some during the whole pregnancy, but especially during the pre- 
ceding four weeks, when it was attended with severe epigastric 
pain. The tongue was morbidly clean, of a deep red colour, and 
thirst was present in a distressing degree. The vomited matters 
were of a dark-brown colour. Pulse and temperature normal ; 
urine slightly albuminous. The remedies generally efficacious in 
relieving emesis were tried for some days, without avail, so I pro- 
ceeded to induce labour by passing bougies into the uterus and 
sea-tangle tents into cervix, at the same time plugging the vagina 
lightly. In a few hours vigorous labour pains came on and a 
healthy living child was easily bom. Immediate relief from 
vomiting followed, and such satisfactory recovery of strength 
that in a few days the patient was able to nurse her infant. Relief 
to the bowels was not obtained till the 7th day after her admission 
to hospital, and during the same time not even flatus passed ; 
yet no tenderness or distention of the abdomen was observable. 
The day after delivery a dose of calomel, followed by massage 
of the bowels, effected the desired result. Notwithstanding the 
speedy improvement which followed the emptying of the uterus, 
I am of opinion that the pregnancy was only one of many factors 
to which the excessive vomiting was attributable ; and the long- 
continued inaction of the bowels for some time led me to apprehend 
that the trouble was intestinal rather than uterine. 

Case \l.—See "Induced Abortion." 

HYDRAMNIOS. 

Nine cases of this affection wei'e under observation during 
the year ; all the children were born aUve, except one, pre- 
mature at the sixth month ; and all well formed except two, 
of which one showed spina bifida and taUpes var\is, and the 
other hare-lip and cleft palate. 
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MULTIPLE PREGNANCY. 

^ 111 the case of M. A., aged thirty, 7-para, some bleeding 
occuired before admission, but hed not continued. On the 
following day, the os being well dilated, and some haemorrhage 
recuiring, membranes wei-e ruptured, and a binder applied. 
As uterine action continued feeble deUvery was completed 
with the forceps ; and the second child presenting by the 
shoulder, was delivered by version. Placenta removed 
manually owing to morbid adhesion. 

M. W., aged twenty-fom-, 1-para ; took ill prematurely. 
The first child was anencephalic and pi'esented by the face ; 
the second child, also very small, pi'esented by the breech, 
and was bom alive. 

M. K., aged twenty-one, 1-para, suffered from frequently 
recuiTing epistaxis from the fourth month, though less trouble- 
some in the latter weeks. Both children bom alive. 

Many years ago I admitted to the Adelaide Hospital a patient 
in the eighth month of pregnancy, who had nearly died from 
l^ei-sistent epistaxis. The insufflation of tannic acid was 
effectual in stopping the bleeding, and some daj-s later she 
was delivered of a stillborn infant, and made a good recover}'. 
This patient on a former occasion, I was informed, nearly 
lost her life from uterine haemorrhage. 

M. C, aged twenty-five, 1-para, was admitted in labour, 
and a foot was foimd presenting. No difficulty was ex- 
perienced with the arms ; but the head of the second twin 
having entered the pelvis, the completion of delivery was 
found impossible, till decapitation of the first child was 
practised. The second child was born aUve. 

In two cases hydramnios was observed, and it is interesting 
to recoi-d that they both illustrated the correctness of Dr. 
M'Clintock's remark that in cases of twins the second ovuni 
is that most commonly affected. 

In the case of E. P., aged twenty-four, 2-para, the second 
presentation was compound, consisting of head, cord and 
hand. Replacement of cord and hand was eft'ected, and 
natural delivery followed soon after. 

In another similar case the head and feet of second child 
presented, and delivery was completed as a footling. 

In the case of F. O'C, aged twenty-six, 6-para, the firat 
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child, macerated, presented by the vertex and was born un- 
assisted. The second, also macerated, lay obliquely, and in 



the interests of the mother decapitation was perforh 


led. 


MULTIPLE PREGNANCY— TWINS. 




Male and Female 


10 


Both Male 


6 


Both Female 


5 


Female and Mummified Foetus 


1 


Premature 


8 


Both Vertex . . 


9 


Vertex and Breech . . 


2 


Breech and Vertex . . 


2 


Vertex and Transverse 


2 


Breech and Head, Cord and Hand 


1 


Face and Breech 


1 


Both Breech 


3 


Both Footling 


1 


Table No. IX. — Application of Forceps, 




1 


Dead 
Children 


Remarks 


. Delay in 2od eUge, with 
I danger lo mother and 
1 child - 


49 


4 






Eclampsia 


1 


— 






1 

Threatened mptare of 
ntems 

1 


2 









! Accidental hiemorrhage 


1 


1 






Pehic oontraotion 


4 


— 






Prolapse of funis 


2 


— 






i Persistent occipito^pos- 
1 terior - 


5 









Brow . 


1 


— 






, Tmnonr obstnicting 
deliTery 


1 


_ 






Total, 

i 


66 


5 





192 Clinical Report of the Botunda Hospital, 



OUn-X A DJUOi 2%.," 


—^ipi 


|9eS(;Uf.ll/'ft UJ M^VTL 


Zp9, 


I. -para 


48 


VIL-para 


3J 


II.-para - 


7 


Vlll.-para - 


2 


IV.-para - 


2 


IX.-para 


1 


VL-para 


2 1 








1 


Total - 


65 



Sub-table B. — Agta of Casen, 



17-26 . 


29 


26-30 - 


22 


31-36 - 


9 


36-40 - 


3 


41 and over - 


2 



Although the total cases under treatment were considerably 
more numerous than those recorded in our last Annual 
Eeport, the forceps deliveries were somewhat fewer; and, 
as has been often observed before, the patients were chiefly 
primiparae. In 16 cases episiotomy was performed, ajid I 
still prefer the median incision. The patient M. F., aged 
forty-three, 7-para, was in hospital in 1897, when it became 
necessar}% owing to the conditions present, to deliver by 
perforation, while the os was only tibn-ee-fifths dilated. In 
October of this year, while dilatation was still incomplete, 
it again became necessary to terminate the labour owing to 
threatened rupture of uterus. Happily it was found possible 
to apply tlie forceps and deliver the child alive. 

Only one case of brow presentation, and only five of per- 
sistent occipito-posterior, required instrumental delivery. 
In the case of B. M., primipara, aged twenty-seven, extraction 
was very difficult and prolonged, and the funis was very 
tightly coiled round child's neck; efforts to resuscitate it 
proved imavailing. In the case of J. T., aged thirty-four, 
7-para, admitted irom Extern Maternity, the advance of the 
head was prevented by a tumour, resistant enough to be 
considered a fibroid, and large enough to fill the pelvis. Under 
anaesthesia it was found possible, though with much diffic\ilty, 
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to push it out of the pelvis, and expedite delivery by applying 
the forceps. During the puerperium there was a continuous, 
though slight, elevation of temperature, and a tender tumour, 
similar in size and consistence to that foimd in the pelvis, lay 
in the right iliac fossa. The patient being weakly, I deemed 
it advisable to defer its removal for a time ; and the subsequent 
history of this very interesting case will appear in our 
Gynaecological Eeport. 

A primjpara, M. B., aged twenty-eight, was foimd after 
delivery to have a laceration of cervix and perineum, and in 
the vestibule, attended with considerable bleeding ; sutures 
were applied, and a most satisfactory convalescence ensued. 
A prolonged second stage in the case of a primipara, M. W., 
aged twenty-two, rendered a vaginal examination expedient, 
when the left parietal bone was found to be presenting, and 
on it was observed an abrasion the size of a shilling. Delivery 
with the foitjeps was effected without difficulty, but the 
temperature was abnormally high for four days, during 
which, time the woman became deeply jaiuidiced. Phosphate 
of sodium was given with much benefit, and a normal 
puerperium followed. Jaimdice in childbed generally implies 
a profoundly deteriorated condition of the blood, due to sepsis, 
or other equally serious causes ; and I cannot recall another 
case flimilaa- to the one just narrated. Vomiting of wine- 
coloured fluid, mixed with black, flaky matter, occurred 
in the case of M. R., 1-para, aged twenty-five, a few hours 
after delivery with the forceps, but the subsequent puerperium 
was uneventful. 

The primipara, M. J. F., aged twenty-two, presented in a 
marked degree the build and general aspect of a Cretin — 
prominent, high forehead ; scalp thinly clad with wiry hairs ; 
belly so pendiilous that it rests on patient's thighs ; kyphosis 
of lower dorsal region of vertebral column ; lordosis of upper 
dorsal and lower cervical regions. The narrowness of the 
pubic arch and introitus vulvse rendered inevitable a con- 
siderable lesion of the pelvic floor, but the child was delivered 
alive, and a satisfactory, though tedious, convalescence 
followed. Early i-upture of membranes followed by much 
delay in labour necessitated the appUcation of the forceps 
whik the head was still above the brim in the case of S. M., 
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6-para, aged thiiiy-seven. Extraction was easy when tlie 
head had been diuwii through the inlet. Tight winding of 
the cord i-ound the neck and prolonged and diflSicult extrac- 
tion wei-e the obstacles to the birth of a living child in the 
ease of B. M., 1-para, aged twenty-seven. 

The infant of C. Q., aged twenty, 2-para, suffered from 
slight left-sided facial paral}^is, the foi'c^ps ha\iQg been used 
when the mother- was presumably 10 hom-s in second stage. 

C. B., aged thiiiy-six, 8-para, suffered much during a 
pix)tracted lii-st stage, and when a vaginal douche was being 
used, pre^^ous to the application of the forceps, a piece of the 
posteiior lip of cervix was found l^ing loose in vagina. I had 
an exactly similar experience some montlis ago in a case in 
which the bi-ow presented. 

The child of J. S., 1-para, aged twenty -seven, delivered with 
forceps, on account of delayed second stage, presented soon 
after birth 3 cephalhspmatomata on posterior aspect of skull. 

The following i-ecital will afford scojje of conjecture as to 
the cause of the alarming condition which followed delivery ; 
in my opinion jmrtial rupture of the uterus took place : — 
G. E., aged forty-two, 4-para, when only a short time in the 
second stage began to strain so nolently, the presentation at 
the time Ijeing occipito-posterior, it was deemed necessary to 
aid delivery with the forceps. Incomplete i-otation of head 
occuri-ed, and much diflSculty arose in deliveiy of the-shoulders, 
the right one Ijecoming hitched over the symphysis. The 
child's heart was Ideating feebly at birth, but ceased shoitly 
afterwards. At completion of delivery patient s pulse was 
rapid and feeUe ; and despite the use of stimulants and 
injection of strychnin and digitalin, in an hour or two 
aftei'wards very alarming collai)se was j)i'esent, the radial 
pulse becoming imi)erceptible and sm^face cold.' Eestorative 
treatment ^^'as followed by slow imj}i'ovement, and the next 
morning the pulse coidd be counted, but there was marked 
swelling and tenderness of the belly, and frequent vomiting 
of small quantities of dark fluid, ilorpliin was injected at 
intervals, a wet pack spread over the belly, and nourishment 
administered by the bowel On the third day movement of 
the bowels followed a dose of calomel, and soon afterwanls 
the vomiting ceased and was replaced l)y a very i:elaxed 
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-condition of the bowels, lasting for several days. An elevation 
of pulse and temperdtui^e on the seventh day was treated by 
douching and tamponade of the uterus with iodoform gauze ; 
and at this time marked thickening and resistance were felt 
in anterior fornix. Her further convalescence was somewhat 
retarded by the formation of a small abscess in left parotid 
gland, but she was able to leave the hospital soon afterwards, 
and is now in excellent health. At the time of her discharge, 
in addition to the above-mentioned swelling and hardness, and 
swelUng in vaginal fornices, it was observed that the outline 
of the corpus uteri could not be felt distinctly, owing, I believe, 
to the existence of numerous intestinal adhesions. 

In this most interesting case, the constitutional symptoms, 
and the local signs which followed them, left no doubt in 
my naind that an incomplete internal rupture of the uterus 
occurred, tliough no examination wliich I thought warrant- 
able at the time enabled me to detect its exact position ; and 
the favourable issue should prove most encouraging in dealing 
with other similar cases. In this connection I think it 
interesting to recall two cases mentioned in my former Reports, 
In one, a primipara, no serioxis cause for alarm was present 
till several hours after a natural imaided labour of moderate 
<luration ; yet a fatal ending occurred on the fourth day, and 
a complete rupture of small size was foimd in the posterior 
wall of the- lower uterine segment. In another, a multipara^ 
prematui-e labour came on at the sixth month, and the pains 
having ceased after one of imusual severity, a vaginal examina- 
tion was made. The body of the foetus, lying transversely, 
was found protruding tlux)ugh a rent in the left uterine wall, 
and on its delivery a coil of intestine followed it. This was 
replaced, and a tampon of iodoform gauze was inserted. An 
excellent i-eeovery ensued. No indication of the lesion was 
given by either pulse or temperature. One point at any rate 
i4 manifest — \iz., that we have not 3'et sufficient data for 
formulating any special rule for the surgical treatment of these 
Ciises. 

In the case of E. S., aged tliirty-two, 2-para (see also under 
'' Contracted Pelvis"), vagitus uterinus was distinctly heard 
by several persons present. 
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Table No. X. — Uterine Fibroids, 



Name 


Age Para 


Presentation 


Duration of 
Pregnancy 


CJhild 


Bemabks 


M.A.P. 


21 


2nd 


Vertex 


Term 


A. 


Fibroid=Size of Tan- 
gerine orange on an- 
terior wall of nteroB. 


M.M. 


26 


iBt 


»» 


tt 


tf 


Small fibroid on fundus. 


8. T. 


86 


»f 


— 


— 


— 


Abortion in 10th week. 
See Auxiliary Beport. 


M.J. 


86 


»i 


Vertex 


Term 


A. 


Fibroid tumour on left 
side of uterus. Under- 
went successful hyste- 
rectomy some months 
Uter. 


M.C. 


40 


6th 


Breech 


>» 




Several small subperi- 
toneal fibroids. | 


E.M*L. 


26 


3rd 


Vertex 


f» 




Large fibroid, involving 
left half of fundus. 














J. B. 


82 


2nd 


»t 


it 




Two subperitoneal 
fibroids near fundus. 


8.M. 


22 


let 


t» 


»> 




Small fibroid project- 
ing from f andus. 


B.H. 


36 


4th 


»» 


8 months 




Forceps. Fibroid = 
cricket-ball on an- 
terior wall of uterus. 



Table No. XI. — Morbidity. 





1 


Dec. 
Jan. 


i 


1 


< 


t 


^ 


1 


< 




i 


^ ! 


100-8° to 101-2° 




1 


2 


6 


1 


2 


a's 


2 


2 


3 


8 


80 


101-2° to 102-2° 




4 


2 


4 


1 


1 


3 2 

1 


3 


6 


4 


4 


34 


102-2° to 104° 




1 


4 


4 


4 


5 


1 2 


3 


1 


8 


5 


84 


104° 

Total per month 

Percentage per month 




- 


- 


1 


- 


- 


1 , - 


- 


- 


1 


1 


6 




6 


8 15 


6 


8 


7 7 


8 


8 


10 


18 


103 


6-30 


4-25 


616 


1 1 1 
1271 4-68 6-6 4*34 4-34 

1 ■ 


6-67 


6-71 


7-68 9-42 

1 


6-27 



MORBIDITY. 

Of the patients under the first heading— viz., 100-8*-101-2*', 
twelve had a single elevation of temperature and received no 
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treatment. The remainder were mild cases, yielding readily 
to douching, curetting, &o. One was a case of syphilis. 
In two instances the patient had given birth to a macerated 
foetus ; in one case the patient had a fibroid uterus ; post-par- 
turn hffimorrhage occurred in one case. A puerperal iJcer was 
once present. In two instances the pyrexia followed manual 
removal of placenta. Five cases are included in the sub-table. 
Between 101*2° and 102*2° there were seven cases with one or 
two elevations of temperature, and requiring no treatment ; 
m two cases the pyrexia followed the birth of a macerated 
foetus. In one case of forceps delivery a single elevation of 
temperature occurred thirty hours subsequently. In three 
cases post-partum haemorrhage had occun'ed. Two are re- 
ferred to sub-table. 

Between 102-2° and 104° F. there were five cases in which 
forceps delivery had become necessary ; one of these is men- 
tioned in detail under the heading Incomplete Ruptm^of 
the Uterus. In another, when the temperature was falling, 
jaundice developed. Accidental haemorrhage preceded the 
pyrexia in one instance ; and in one, manual removal of 
placenta. In the case of a patient delivered in the Lodge, 
deep laceration of vagina and perineum occurred, requiring 
five sutures. Nine cases are referred to sub-table. In two 
cases, abortion and hydramnios, respectively, had occurred. 

In the case of J. D., aged twenty-one, 1 para, the head was 
arrested .in the .pelvic cavity, owing to. rostrate deformity 
in a woman whose history and aspect gave evidence of very 
bad health. On the second day the temperature rose to 
103*6°, and in spite of treatment the- -pyrexia continued. 
Signs and symptoms of peritonitis followed, and patient 
died on the 16th day. • • 

In eleven of the septic cases convalescence was established 
within ten days, sufficiently to allow of the patient's discharge. 
In five instances the temperature rose above 104® F. In one 
a puerperal ulcer was present. One patient having had an 
incomplete abortion at home, was admitted to hospital with 
a temperature of 99*4°. 

In the case of A. C, 3-para, the temperature rose on the 
fourth day to lOO-S"*, and on the following day to 104"*. 
Uterus curetted and douched, when it was observed that the 
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posteiior vaginal wall presented several small, yellow elevations 
very similar to what had been observed during her stay in 
hospital sixteen months previously, and which are described 
and figured m my Repoi-t for last year. In spite^orassiduous 
antiseptic treatment, local and general, a high range of tem- 
peratiu'e continued with the development of tix)ublesome 
cough and the physical signs of pulmonarj' phthisis. She 
took nomnshment freely and slept well ; the vaginal conditions 
show^ed great improvement, but no change for the better was 
observable in the lungs at the time of her discliarge from 
hospital. I am strongly of opinion that this was a case of 
tuberculosis of the vagina. 

The case of S. D. — Patient admitted wuth a temj^erature 
of 103° and the physical signs of pneumonia at base of left 
lung. Delivery did not take place till several daj-s later, and 
defervescence occun*ed by lysis ; and patient was discharged, 
well, at the end of tliree weeks. 

In the case of M. K., manual removal]^of placenta was i-e- 
quired, on account of haemoiThage and morbid adhesion. 
Rigoi^ and pyrexia occurred on fifth day, and a tardy con- 
valescence followed, the patient not being' fit for discharge 
till the third week. 

Sub-Table of Morbidity. 

Chronic Bronchitis and Asthma . . . . 1 

Influenza .. .. .. .. ..3 

; Ischio-rectal Abscess . . . . . . 1 

Mania .. .. .. .. ..1 

Mastitis ... .^ .. .. ..8 

Peritonitis during Pregnancy . . . . . . 1 

' Pneumonia « .. .. ..2 
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Table No. XII, — Prolapse of Funis, 



199 



X««e 


Ag« 


Para Date 

1 


Period of 
Pregnancy 


Result 
1 t«> 
Child 


PretMntatlon 


Remarks 


1. S. M. 


20 


III. 


Apl. 26 


Term 


A. 


Vertex and 
hand 


Version. 


i H.M. 


36 


X. 


Mar. 6 




D. 


Head <!^ foot 


Version; with flifli- 
culty, owing io 
entire absence mf 
liquor amniL Ha- 
centa found ia 
lower uterine wg- 
ment adherent. 


3. P.K 


24 


I. 


May 19 


8| months 


D. 


Vertex 


Cord pulseless ob 
admission ; no an- 
terference. 


4. K. P. 


21 


I. 


July 27 


Term 


A. 




Forceps. 


5. A. a 


38 


V. 


Jan. 12 


M 


A. 


>> 


Forceps. 


6. B.D. 


20 


I. 


Sept.l4 


" 


D. 


»» 


Cord pulseless ; cca- 
niotomy. 


7. B. C. 


25 


II. 


Dec. 17 


8 months 


D. 


.Footling 


Cord palselesd when 
diagnosed. 


1 


28 


II. 


Aug. 19 


Term 


A. 


Breech 


Foot brought down, 
and child delivered 
in asphyxia livida. 



ACUTE YELLOW ATROPHY OF UVER. 

Case — J. M., aged forty, a large, fair-complexioned woman, well 
nourished, was admitted on March 20, 1902, at 4 p.m. Pulse 100 ; 
temperature 99 •8\ For several weeks previously, at irregular inter- 
vals, bleedings had occurred sufficient to cause marked loss of colour. 
The OS admitted one finger, and the fundus was up to umbilicus, 
showing a degree of uterine enlargement inconsistent with the 
patient's belief as to the period of pregnancy. Very trifling dis- 
charge occurred during the succeeding thirty-eight hours, and 
on the forenoon of March 22, after a vaginal douche, eight laminaria 
tents were passed into cervix and a vaginal tampon was inserted. 
Three hours afterwards a rigor occurred ; and some hours later, 
owing to bleeding, the tampon and tents were removed, and the 
uterus emptied partly by the finger, and partly with the flushing 
curette, of a large, vesicular mole. The bleeding ceased for some 
time, but later recurred, and was checked by injections of ergot 
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The patient did not rest well, complained of sickness and thirst, 
but was able to retain a good quantity of milk. On passing the 
catheter a few drops of dark-coloured urine were removed. At 
the approach of daylight, about 6 30 a.m., her face showed a 
distinctly jaundiced hue, which became more pronounced through 
the day, and was attended with very alarming evidences of failing 
strength, weak, intermittent pulse, and slow, irregular respira- 
tions. Pain in head and back and tenderness over surface of belly 
were complained of. The area of liver dulness was not diminished, 
but pressure over it caused pain. At 1 o'clock two pints of saline 
solution were injected into left arm ; and though this was followed 
by a transient improvement in the pulse, her condition became 
steadily worse, and death, preceded by a rigor and state of un- 
consciousness, took place about 5 o'clock p.m. A former preg- 
nancy had ended in the formation of a vesicular mole*; but a 
living child had been born about two years before her last illness. 

Dr. Earl has furnished me with the following report : — 
" The heart was normal ; the lungs were slightly oedematous and 
showed hypostatic congestion. The abdominal organs were normal 
except the liver and kidneys. The liver was not diminished in 
size, was smooth on the surface and showed marked bile staining. 
A nvunber of purple patches were seen under the capsule, and 
similar patches were seen on the cut surface of the liver. These 
were of irregular shape and varying size, none larger in area, 
as seen from the surface, than a sixpence. The common bile 
duct was quite normal, as were also the cystic and hepatic ducts. 
The duodenum was examined with care, and found to be quite 
normal. The gall-bladder contained a little bile, but no gall stones. 
The kidneys were somewhat larger than normal, but their capsules 
were not adherent. They presented a few purple patches similar 
to those seen on surface of liver, but smaller. The left kidney 
had two ureters, which came off from separate pelves, and opened 
separately about a quarter of an inch apart into the bladder. 
The uterus showed no pathological condition. All the organs 
showed more or less bile staining, as did the pericardial fluid and 
the blood serum. The microscopic examination of the liver and 
kidneys gave the following results : — 

" Liver. — ^In the purple patches above alluded to the capillaries 
were greatly dilated and filled with blood, the liver cells being 
more or less deformed by pressure, but not degenerated. These 
purple patches were generally larger than a lobule of the liver, 
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and did not bear any fixed relation to the intralobular veins. 
The liver cells generally were normal in appearance, except that 
many of them contained more or less bile pigment. The bile 
ducts and blood vessels seen in microscopic sections appeared 
quite normal. There were no haemorrhages in the liver. 

"'Kidneys, — The purple patches were found to be due partly to 
dilated capillaries, and partly to small hsemorrhages into the 
interstitial tissue, not into the renal tubes. The glomeridi were 
nonnal ; only one was in a state of fibrous degeneration. There 
was an albuminous exudation into Bowman's capsules and into 
many of the renal tubes. Many of the latter contained hyaline 
casts, and some contained shed epithelial cells, and occasionally 
shed epithelial cells, and occasionally leucocytes and red blood 
corpuscles, but the latter were very few. The epithelial cells 
contained* numerous coarse granules of an albuminous nature 
and occasionally fat drops. The vessels of the kidneys appeared 
normal, and there was no increase in the interstitial tissue." 

i>OST-PARTUM BLEMOBRHAGE. 

During the year forty-six cases of post-partum, including 
three of secondary, hsemorrhage were under treatment. In 
thirty-one instances the bleeding took place during the third 
stage, and in twenty-one of these manual removal of the 
placenta was foimd necessary. 

In the case of B. C, on the seventh day of a perfectly normal 
puerperium a considerable haemorrhage took place, which 
was promptly checked, but left the patient very weak. Some 
hours afterwards the uterus was explored and some placental 
tissue was removed. Some pyrexia followed, lasting for two 
days, and retarding convalescence for a week. 

M. C, 5-para, affected with hydramnios, was deUvered 
on Nov. 22, and five days afterwards some haemorrhage 
occurred, but ceased after the removal of some decidual frag- 
ments with flushing curette. 

M. M., 5-para, was deUvered on Jan. 21, and suffered from 
slight post-partum haemorrhage. On the fifth day there was 
a recurrence attended with rise of temperature. On exploring 
the uterus a polypoid projection was felt, so firm as to admit 
of only pai'tial removal with curette ; notwithstanding, a 
favourable though tardy recovery followed. 
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BCLAilPSIA. 

Five patients during the year, either before or very soon 
after their admission, were attacked with convulsions, and 
two of the number died, being indeed in a hopeless conditioa 
when the>- first came under our care. 

Case I. — M. D.. aged twenty-six, l-para, had three fits before 
admission to hospital, and a fourth very soon after. Half a grain 
of morphin was given and a vapour bath, and the latter was re- 
peated twice subsequently. Two days later labour came on, and 
she delivered herself of twins, both dead. Some post-pxrtum 
haemorrhage occurred, but was easily checked. She had three 
fits before admission and ten subsequently. Some of them lasted 
from four to six minutes, and in the intervals she was sometimes 
very violent, shouting loudly and throwing herself about. 

She enjoyed an excellent convalescence, and has since been 
safely delivered in the hospital of a healthy, living child. 

Case II. — B. M'L., aged nineteen, 1-para, unmarried ; admitted 
from North Dublin Union in an unconscious state, numerous 
fits ha vi ng already occurred. Uterus size of six months * pregnancy* 
but no attempt at uterine action. Half a grain of morphin was 
given, a vapour bath, followed by croton oil, and saline trans- 
fusion, to two pints, a small quantity of blood being allowed to 
flow previously. In spite of these measures, from the time of 
her admission till her death at 2 o'clock a.m., there was but little 
cessation in the convulsions, the interval between them seldom 
lasting more than a few minutes. 

Keference to my previous Reports will show that, hitherto, 
very favourable results have followed the line of treatment 
adopted in the aljove-mentioned cases. SaUne transfusion I 
have not tried Ijefore, but many instances of its successful 
use in eclampsia liave been recorded by others. The patients 
who died were in a hopeless condition at the time of their 
admission to hospital ; but on reflection, I regret that, in the 
case of J. if., 9-para, I did not try the effect of free venesection 
Ix^fore j:)erf()rming transfusion ; and possibly forcible dilatation 
of the cervix and i-apid emptying of the uterus, combined 
with these measures, might have given different results. 
In connection with this very important subject I may be 
allowed to refer to the researches of Dr. Earl (then acting as 
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Pathologist to the Rotunda Hospital), into the structural 
changes in the Uver, in severe oases of eclampsia. These 
were the first observations of the kind made in the United 
Kingdom, and have a special interest for us in the present 
day, when (as I believe) an unwise suggestion has been put 
forward that these cases have sometimes a renal, sometimes 
an hepatic, origin. 
I Case III. — J. M., 9-para. At time of admission, 1 o'clock p.m., 

[ patient unconscious ; very slight dilatation of os. Pregnancy in 
; the sixth month. Head presenting ; not fixed. Urine very 
scanty, the colour of porter, and containing a quantity of blood 
and albumen. Eight fits had already occurred, so ^ gr. morphin 
was given, followed by a vapour bath, and a dose of croton oil. 
During the succeeding two hours' five very long fits occurred, 
and a ^ gr. morphin was given. Delivery took place at 9 p.m. 
! the same evening without any improvement in the patient's 

I condition, and profound coma, with very high pulse and tem- 
I perature, ended in death shortly after. Two hours before deatli 
I two pints of saline solution were injected into patient's arm. 

! Case IV. — Kate B., aged twenty-three, 1-para. At time of 

admission her pale, puffy face and swollen extremities attracted 
attention, as also her slow, hesitating manner in replying to ques- 
tions. She complained of headache, pain in back and lower belly, 
and sickness of stomach. About one hour subsequently an 
eclamptic fit occurred, when she was immediately given J gr. of 
morphin, and kept for twenty-five minutes in a vapour bath, 
during the administration of which she became very hysterical. 
About two hours later, she complained of dimness of vision, and 
another J gr. of morphin was given. The urine becomes nearly 
solid when boiled. In three hours later she was delivered of a 
small Hving infant. The placenta showed numerous patches of 
degeneration. 

C.4SE V. — F. H., aged thirty-four, 1-para. First stage was 
unusually prolonged, the pains being very feeble and irregular. 
When the second stage was well advanced a change in the patient's 
manner and mode of speech attracted attention, and without any 
other warning a fit occurred. Labour was immediately terminated 
by aid of the forceps ; morphin (J gr.) was then given and repeated 
in two hours. There was no recurrence of the fits, and the con- 
valescence was uneventful, though wakefulness was sometimes 
troublesome. 
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During the year forty-five cases of presentation of the 
lower pole occurred, in thirty-six of which a living child was 
bom. Of the stillborn children two were macerated, two 
were premature, two were associated with accidental haemor- 
rhage, one complicated by prolapse of the funis, and one (in 
a case of locked twins) underwent decapitation. In seven 
instances delivery was unaided. Prolapse of the funis occurred 
in one case, in which a living child was born. One case of 
impacted breech is to be recorded. Traction in the groin 
proving insufficient, a leg was brought down and delivery 
completed. Mother and child did well. 

In one of the cases (B. D., aged thirty-six, 7-para) complicated 
with accidental haemorrhage (concealed) the patient at time 
of admission was collapsed ; the membranes unruptured : 
OS size of two shillings, and labom* pains very slight. The 
patient's aspect was wretched, and the urine highly albu- 
minous. The vagina was tamponed and a binder applied. 
In three and a half hours later the natm-al efforts completed 
deliver}\ In a few days the urine was foimd free from 
albmnen. 



FCETAL ABNORMALITIES. 

Among these we had three cases of anencephalic foetus, 
one associated with hydramnios, and one being a twin. In 
the case of hydranmios the presentation was oblique. 
Hydrocephalus was met with twice, and in one case increased 
palpably for a few days after birth. Spina bifida was also 
present in two children, both born alive. The deformity 
was situated in the lower dorsal and lumbar region in one ; 
and in the other in the dorsal region only. The latter was 
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associated with talipes, and the mother had hydramnios. 
Talipes was present in four cases. Two children had super- 
numerary fingers, in each case present on both hands. Five 
cases of cephalhaematoma were noted, four of which occurred 
in unaided labours. One case of hare-lip and cleft palate 
occurred; and in three, subconjunctival ecchymosis was 
present; both eyes being affected in two of the number. 
One child was born alive with five coils of funis roimd the 
neck. In one instance the funis measured 42 inches. One 
infant was affected with the rare condition termed sclerema. 
Se^'en cases of ophthalmia came under observation, none 
of them severe ; in four cases only one eye was attacked. 
Three cases of pemphigus, none of them severe, occurred 
amongst the infants. 

MATERNAL SKIN AFFECTIONS. 

As in former Eeports, w^e have to record several cases, 
illustrating the two forms of erythema, occurring amongst 
parturient women, and which are scarcely mentioned in most 
obstetric works. One well-marked case of moUuscum con- 
tagiosum came under notice in a multipara aged thirty-six. 
Chloasma uterinum was present in an unusually marked 
degree, forming large, brown patches on the wrists, forearms, 
and nipples of a healthy multipara, aged twenty-eight. Urti- 
caria was once observed. Herpes occurred in three patients, 
once on the breast and twice on the Ups. Relapsing pem- 
phigus, present on the legs only and during many months of 
the pregnancy, was observed in one case. Four patients 
suffered from acne, which they alleged was always aggravated 
during menstruation and pregnancy. Two patients presented 
accessory nipples. 

PrERPERAL APHASIA AND APHONIA. 

Last year I was so fortunate as to be able to lay before the 
Academy, with much fulness of detail, an account of the 
first case of puerperal aphasia which has been reported in 
this country. Invaluable aid in doing so was given me by 
two of my resident pupils, one of whom, Dr. Wilson, of 
Aberdeen, was good enough to visit the patient at her home 
some months after her delivery, and was thus able to give 
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me an accurate account of her condition at that time. 
When my report was read a member of the Academy 
objected, in my opinion without any show of reason, to the 
case being described as " puerperal aphasia." This woman 
has recently been delivered of her second child under con- 
ditions almost identical with those which attended her first 
illness, and thus the correctness of my description has been 
abundantly verified. On the present occasion I wish to draw 
attention to a condition of aphonia which I have observed, 
attendant on childbed, in two cases especially. Both women 
were multiparse, in good health — one of them especially 
so — and both averred that they were only thus affected 
during pregnancy, and recovered their ordinary voice 
shortly after its conclusion. 

MANIA. 

Cask L— S. C, aged twenty, 1-para ; normal labour ; became 
maniacal on the second night, and temperature rose to 103'. 
Hyoscin bromide was given ; uterus douched and curetted. Soon 
afterwards pulse and temperature fell, and mania ceased. 

Case II. — J. M., aged twenty-four, 3-para. Patient drunk on 
admission and bleeding profusely ; two months prcgaant. Uterus 
was emptied ; the following day delirium tremens developed, and 
within 24 hours patient became insane and so violent that her 
removal to a hospital for mental cases was deemed necessary. 



A PHYSiaAN UONOURED. 

Dr. George C. Pardee has been elected to the position of Governor 
of the Commonwealth of California, U.S.A. We believe that this 
is the first occasion on which a physician has been called to preside 
over any of the Commonweal t lis of the Republic. 

CARDIAC DILATATION AT PUBERTY. 

Dr. Alfred Friedlander says the first requisite of treatment 
of this condition is rest ; rest in bed, with the child flat on its 
back for several weeks. A light and nutritious diet, with the 
minimum quantity of fluid. Digitalis is often of value in the 
beginning, and strychnia at all stages ; but it is more important 
to lessen the work of the heart than to stimulate it.— Inter siatt 
Medical Journal, 



PART II. 
REVIEWS AND BIBLIOGRAPHICAL NOTICES. 



The Prize Essay on the Erection of a Sanatorium for the 
Treatment of Tuberculosis in England, Together with 
a Preface by tke Chairman of His Majesty's Advisory 
Cominittee, a number of Appendices, Illustrative Plans, 
and a Bibliography. By ARTHtR Latham, M.A., M.D. 
Oxon., 1I.A. Cantab., Assistant Physician and Lecturer 
on Practical Medicine at St. George's Hospital, Assistant 
Physician at the Brompton Hospital for Consumption and 
Diseases of the Chest, &c. ; in association with A. 
William West, Architect, Honorary Deputy Treasurer 
of St. Greorge's Hospital. London: Bailhere, Tindall & 
Cox. 1903' 8vo. Pp. XX. and 254. 

The title of this work as given above conveys an adequate 
idea of the scope of its contents. It is an analytical review 
of the book in abstract. The circumstances which led to 
the writing of the essay may not be familiar to all our 
readers, so that the following information may be of in- 
terest. In the first week of January, 1902, an advertise- 
ment announcing the competition for essays and plans for 
the erection of a sanatorium for tuberculosis appeared in 
twenty-two medical papers in the capitals of Europe and 
America. The advertisement ran as follows : — 

" Prize Essay for the Erection of a Sanatorium in Eng- 
land for Tuberculosis. His Majesty the King has graciously 
consented to direct that the expenditure of a large sum of 
money which has been placed at his disposal for charitable 
or utilitarian purposes shall be devoted to the erection in 
England of a Sanatorium for Tuberculous Patients. 

** His Majesty has appointed the following gentlemen as 
^n Advisory Committee for this purpose: — Sir William 
Broadbent, Bart., K.C.V.O. ; Sir Richard Douglas Powell, 
Bart., K.C.V.O. ; Sir Francis Laking, K.C.V.O. ; Sir Felix 
Semon, Sii- Hermann Weter, Dr. C. Theodore Williams. 
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" It is intended to construct the Sanatorium on the best 
lines which past experience and original thought can 
suggest, and in order to obtain the most valuable opinions 
His Majesty has been pleased to approve that a sum of £800 
be awarded in Prizes for the best Essays and Plans which 
may be sent in to» the Advisory Committee, under the 
following [among other] conditions : — 

"Medical Men of all nationalities may compete. The 
Papers may either be the work of a medical man or the 
joint production of a medical man and an architect. 

" 2. The Sanatorium is intended for 100 tuberculous 
patients — 50 male and 50 female. 

" 3. Of the total number of beds, 88 will be assigned to 
the more necessitous classes, whilst 12 will be reserved for 
the well-to-do. 

" 4. The accommodation for all patients is to be comfort- 
able, a separate room being provided for each. Superior 
arrangements to be made for the more wealthy patients. 

" 5. It may be taken for granted that the Sanatorium 
will be erected on an elevated and sloping site, with a 
sunny exposure, and well sheltered from cold winds. It 
will have a farm at a convenient distance, and be sur- 
rounded by extensive grounds, well wooded, and affording 
ample space for exercises of various kinds. The soil will 
be dry and permeable, and the water-supply abundant. 

" 6. The Sanatorium must be fitted with the latest sani- 
tary arrangements, and equipped with all requirements for 
scientific research. Provision should also be made for the 
recreation of the patients. 

" 7. Economy in construction will be an important con- 
sideration, but it must not interfere with the reasonable 
comfort of the patients or the efficiency of the institution." 

The object of the competition was to obtain information 
as to the relative advantages of the various structural 
arrangements which have been employed in existing sana- 
toria, and to elicit new ideas which might be turned to 
advantage in the construction of " The King Edward VII. 
Sanatorium " so as to make it as perfect as possible. 

That the competition was keen is apparent from the fact 
that the number of essays sent in was 180. With the 
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approval of His Majesty the King, the result of the com- 
petition was announced in the medical papers on August 8, 
1902. 

Money prizes of £500, £200, and £100 respectively were 
awarded to three essayists, and four other competitors were 
honourably mentioned. Of the three prize-winners the 
first was Dr. Arthur Latham, of London, with whom was 
associated as- architect Mr. William West, also of London. 
The authors chose a Shakespearian motto : " Give him air ; 
he'll straight be well." The second prize was awarded to 
Dr. F. J. Wethered, of London, whose motto was the King's 
historic epigram : " If preventable, why not prevented." 
With him were associated as architects Messrs. Law and 
Allen, of London. The third prize fell to the lot of Dr. 
E. C. Morland, of Croydon, whose motto was " Vis medi- 
catrix Naturae." With him was associated as architect 
Mr. G. Morland, also of Croydon. 

Dr. Latham's essay is divided into two parts. In the first 
he discusses the principles which should be followed in the 
erection of a Sanatorium for the treatment of tuberculosis. 
Part 11. is headed : " An attempt to carry out these prin- 
ciples by the construction of suitable buildings." The two 
parts occupy 142 pages. They are succeeded by a number 
of valuable appendices, of which the first presents us with a 
summary of the main features of the scheme. It contem- 
plates the construction of a sanatorium on the separate- 
block system. Appendix II. shows the statistical results of 
treatment in forty-four open-air sanatoria, including 
twenty-three establishments for paying patients, sixteen 
establishments for the poor, and five for children. An 
immense amount of information is condensed into the re- 
maining appendices, which number 18. In them we find 
mention of the few sanatoria which have been so far estab- 
lished in Ireland — Rossclare, now closed; Rostrevor, 
Altadore, Co. Wicklow; and the Ifational Hospital for 
Consumption at Newcastle, Co. Wicklow. 

The " Historical Introduction " gives us within the com- 
pass of a few pages a clear account of the literature of tuber- 
culosis from the time of Hippocrates to the present date. A 
foil and sympathetic reference is made, at page 5, to the 
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views held by Dr. Henry MacCormac, of Belfast, in th& 
middle of the nineteenth century as to the preventability of 
consumption. 

Dr. Latham quotes (at page 7) the essential principles of 
Hermann Brehmer's treatment of tuberculosis as fol- 
lows : — 

1. A life spent in the open air under conditions which 
give immunity from tuberculosis. 

2. Complete freedom from any debilitating circum- 
stances, or anything which may lead to an exacerbation of 
the disease. 

3. Methodical hill-climbing as an exercise when the con- 
dition of the patient renders this advisable. 

4. An abundant dietary in which milk, fatty food, and 
vegetables occupy an important place. 

5. Various hydro-therapeutic measures. 

6. Constant and unremitting medical supervision. 
Brehmer also insisted on the necessity of providing 

facilities for both observation and research. His life's 
work was the prevention and cure of tuberculosis, and he 
must undoubtedly be regarded as the founder of the sana- 
torium treatment of the disease. The subject of the thesis 
which he wrote for his medical degree in 1856 was *' Tuber- 
culosis primis in stadiis semper curabilis." In 1859 he was 
l^ermitted, owing to the influence of his fiiends Humbold 
and Schonlein, to open a sanatorium at Gorbersdorf, and in 
1886 he published his well-known book. 

" The main principle then running through the sana- 
torium treatment," writes Dr. Latham, " is to treat tuber- 
culous disease on common-sense lines — in other words, to 
develop by every possible means the resistance of the body, 
so as to render the tubercle bacilli innocuous." He adopts 
Brehmer's essentials modified as follows : — 

1. A continuous supply of pure fresh air with no un- 
natural variations of temperature. 

2. The avoidance of re-infection and of all sources of 
irritation, such as dust. 

e3. Good nourishing f(K)d in sufficient quantity to estab- 
lish and to maintain the normal body-weight of the patient. 
4. Constant supervision by a skilled physician, who so 
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orders the patient's life that he avoids everything which is 
harmful, and takes advantage of everything which helps 
the process of repair or develops the powers of resistance. 

Part. I. of the work concludes with a tabulation of re- 
quirements for a sanatorium based on the foregoing prin- 
ciples (pages 64 to 67, inclusive), and Part II. applies the 
principles to the construction of suitable buildings for the 
proposed King Edward VII. Sanatorium. In this portion 
of the essay Mr. West's technical knowledge is cleverly in- 
terwoven with Dr. Latham's medical experience. The 
smallest details have not been overlooked, so that the whole 
forms a reliable guide to all who contemplate the construc- 
tion of a sanatorium on the most approved principles, and 
on the separate-block system. At page 135 an alternative 
plan is explained in case either the character of the site or 
the amount of money at disposal prevents the separate- 
block scheme. It consists of a central portion and two 
wings — eastern and western. Both schemes are illustrated 
by numerous architectural plans. 

The work closes with a very full polyglott bibliography, 
which was completed in March, 1902. It consists chiefly 
of references to books and articles on sanatoria and on the 
sanatorium method of treatment. On such subjects as dis- 
infection and the infectivity of dust references have been 
given only to more important and recent articles. 

In concluding this notice, we beg leave to express the 
opinion that the work should be consulted by all who are 
interested in the establishment of a modern, scientifically 
constructed, and eflRciently equipped sanatorium for tuber- 
culosis. 



Biographic Clinics: the Origin of the Ill-Health of De 
Quincey, Carlyle, Darwin, Huwley, and Browning. By 
George M. Gould, M.D., Editor of " American Medi- 
cine," Author of "An Illustrated Dictionary of Medicine, 
Biology,'' &c., '* Borderland Studies," " The Meaning 
and Method of Life," &c. London : Rebman, Ltd. 1903. 

The writer of this interesting little volume has given 
strikingly demonstrative proof of his literary culture, his 
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scientific attainmentB, his vast range of reading and re- 
search, his rare powers of arrangement and comparison of 
physical and psychological data, his enthusiastic devotion to 
the advancement of professional knowledge, his philan- 
thropic sympathy with the forms of human suffering which 
are too often looked on with indifference or even with de- 
ri3ion, and his peculiar proficiency in the mode of investi- 
gation which of all others is the most important for tlie 
clinical observer and philosophic physician — the " method 
ofZadig." 

He has here placed before the inquiring eye of the curious 
observer satisfactory — to us, at least — solutions of some of 
the most interesting items of what we may, perhaps, be 
allowed to call literary pathology; the strange morbid 
symptoms, physical and psychological, of the highly-strung 
man of genius, which are connected with excessive ocular 
exercise in way of i-eading and writing. The names of five 
of the most interesting heroes, in the cultivation of litera- 
ture and the advancement of science, are here placed before 
the reader ; and selected facts are displayed from the annals 
of the life of each, which prove but too surely that the major 
part of his existence was no better than a continuous agony. 
It is sad to read of the forty or fifty years' dyspeptic tortures 
suffered by Thomas Carlyle, Charles Darwin, and Thomas 
Huxley — each in his turn. The explanation was not even 
suspected in any of the cases ; and even had an approxi- 
mately accurate guess been made, the requisite means of 
relief would not have been forthcoming. 

Dr. Gould entertains no doubt whatever that the initial 
factoi- in the production of the life-long martyrdom in each and 
all of his five cases was '' eye-strain " ; to the recognition of 
whose potency in such direction the world is indebted to another 
American medical genius, Dr. Weir-Mitchell. And he 
displays full and — to us — convincing reasons for the faith 
that is in him. The most important physical cause of such 
eye-strain is, usually, " astigTnatism " ; and the fact that 
this condition has been but recently recognised, made accu- 
rate diagnosis unattainable in any of the cases referred to 
in this interesting and instructive volume. The remedy for 
this abnormality is, necessarily, of more recent birth* We 
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will not enter into further details of criticism, as we wish 
that all our readers should examine this volume for them- 
selves. They will find that not a line, or even a word, is 
wasted. All its sentences are artistically constructed; 
every one is illuminating ; some seem almost inspired, and 
a few will, we trust, be found absolutely prophetic. 

The volume has been published by the firm of Rebman, 
Limited, with characteristic good taste. The type and 
paper are so exquisite that they would both seem to have 
been selected as ideal examples of the use of the best avail- 
able material for the prevention of " eye-strain." 

We cannot close this very superficial and all too inade- 
quate notice without specially thanking. Dr. Gould for the 
opportunity which he has thus afforded us of perusing one of 
tlie most pleasantly instructive and unobtrusively original 
volumes that has fallen into our hands for many years. 



The Nurse in Hot Climates, Revised and reprinted from 
"The Hospital" Journal. By Edward Henderson, 
M.D., F.R.C.S. Edin. ; late of Shanghai, China. Lon- 
don : The Scientific Press, Ltd. 1903. 

Dr. Edward Henderson has now settled down in London 
practice laden with Oriental (intellectual) spoils, vast in 
quantity and select in quaUty, regarding the climate, exter- 
nal appearance, and internal human mechanisms of the now 
more especially interesting, and always most mysterious, 
land of China. The clearness of mental vision and the 
keennecs of discrimination which Dr. Henderson has also 
bror.ght back from the far East must originally have 
accompanied him there; but they present the enhancing 
value of the characteristics derived from the necessary fact 
that they have been mellowed by time, ripened by experi- 
ence, and tempered by the manifold and varied results of 
severe practical tests. 

In this neat and handy booklet of 47 pages, which pre- 
sents the well-chosen feature of a flexible cover. Dr. 
Henderson has placed before the professional world the 
essence of the information gained in the course of his pro- 
longed and varied experience regarding the functions of the 
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rurse in hot climates. We have read through its pages 
cai-efuUy fi-om beginning to end; and, while thanking the 
author for the treat which he has afforded us, we not only 
congratulate him on the praiseworthy finish of his self-im- 
posed task, but, still more so, ourselves on the opportunity 
we have thus gained of reaping the advantage of his in- 
structive advice. We do not propose to give extracts : the 
volume is too small for such treatment. We, accordingly, 
close this notice by recommending all of our readers, who 
are interested in the study of the essential differences 
between the nursing of London and of Calcutta or Shanghai, 
to make themselves personally acquainted with the contents 
of Dr. Henderson *s insti-uctive and well-written Uttle volume. 



La Pretuherculose et le Sanatorium de Banyuls-sur-Mer. 
Par Georges Lafargue, Ancien prefet des Pyrenees- 
Orientales, Fondateur du Sanatorimn du Banyuls. 
(Extrait de la Lutte Antitubercnleuse, numeroe de sep- 
tembre et octobre, 1902. Paris: C. Naud, fiditeur. 
1902. Pp. 47, with six illustrations. 

In this pamphlet M. Lafargue records the history of the 
foundation of the Sanatorium at Banyuls-sur-Mer for the 
treatment of children of tuberculous diatheses and the 
results obtained there since its inception in October, 1888. 
Situated in the Department of the Eastern Pyrenees on the 
Mediterranean coast, the Sanatorium contains accommo- 
dation for 200 children aged from four years to fourteen 
years. Most of the beds are occupied by patients nomi- 
nated by the departments, municipalities, hospitals, chari- 
table societies, or private benefactors. A few beds are 
reserved for those whose i-elatives can pay 2 france a day 
pension. 

The air space allowed per bed is 20 metres, which, though 
little enough in city hospitals, is considered sufficient in the 
pure atmosphere of the seaside. Treatment consists in the 
main in liberal diet, fresh air, and sea bathing. Though 
surgical treatment is resorted to, no details of work done 
in this direction are given. The mean duration of treat- 
nent in 1,139 cases was 447 days. While cases of aetive 
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pulmonary tuberculosis are not admitted, patients suffering 
from Pott's caries, tuberculous joints or bones, and scrofu- 
lous adenitis are treated, as are also cases of rachitis and 
ansemia. 

It is claimed that 89*78 per cent of the cases treated 
have been cured or improved by i*esidence in the Sana- 
torium. M. Lafargue claims that the results obtained at 
Banyuls are superior to those obtained in similar institu- 
tions situated on the English Channel and Atlantic sea- 
board. He attributes this superiority to the mildness of 
the climate and the absence of sand-dunes at Banyuls, and 
also to the high amount of saline constituents in the waters 
of the Mediterranean (43 '735 gr. per litre, as compared 
with 32-657 in the English Channel). 



A Text-book of Surgical Principles and Surgical Diseases 
of the Face, Mouth and Jaws for Dental Students. By H. 
Horace Grant, A.M., M.D. ; Professor of Surgery and of 
Clinical Surgery in Hospital College of Medicine ; Pro- 
fessor of Oral Surgery in the Louisville College of Den- 
tistry, Ac. Illustrated. London and Philadelphia : W. 
B. Saunders & Company. 1902. Pp. 231. 

The object with which this book is written is that of pre- 
senting the dental student with a text-book which will 
explain succinctly the principles applicable to all operative 
procedures and discuss such surgical lesions as dentists may 
be required to diagnosticate, and perhaps be called upon to 
treat. 

It is pleasing to note that bacteriology — a knowledge of 
which is the first fundamental principle underlying all 
modern surgery — has the first chapter devoted to its study. 
The subject is just as important to the dentist as to the 
general surgeon; consequently, we should have wished ii 
to have been more fully dealt with. As to the amount of 
medicine and surgery dental students should be required to 
study different opinions may be entertained, but certainly 
^e cannot say the student of dentistry will be compelled to 
study much that might be considered useless if he reads the 
hook before us. In a book limited to a special sub- 
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ject such aa this, we think the author might have 
devoted more space to the special surgical conditions 
with which a dentist may have to deal than to 
dilate upon such subjects as those of hare-lip, and a 
description of an operation for remedying the defect, 
or deformities of the nose, or a description of the Hartley 
method of i-emoving the Gasseiian ganglia — an operation 
which a dentist will never l^e consulted about or aslced to 
perform, and the description of which, as given by the 
author, is too concise to convey much idea of the procedure. 
The book, however, is one which is worthy of perusal by 
those for whom it is intended. It is clearly written, and 
the publishers have produced it in their best syle. 



Ophthalmic Nursing. By Sydney Stephenson. Second 
Edition, with 62 Illustrations. London : Scientific Press, 
Ltd. 8vo. Pp. 191. 

Rome time ago we reviewed the first edition. Now Mr. 
Stephenson's useful little book has reached a second edition, 
and, as the author states in his preface, he has made in it 
the alterations necessary to bring the text up-to-date, espe- 
cially as regards new drugs and modern methods of sterili- 
sation. He has also corrected some errors that had found 
their way into the first edition. 

At first sight one would hardly think there was much 
room for a book on the subject, as the general training of a 
nurse should teach her most of what an ophthalmic nurse 
requires to know, but the book will be found of use by such 
nurses as are called upon to take charge of eye patients, as 
it gives particular directions regarding the care and steri- 
lisation of drops and bottles, the use of eye-shades, and the 
post-operation care of patients. 

A Manual of Ophthalmoscopy tor Students and Prac- 
iitioners. By J. E. Jennings, M.D. With 95 Illustra- 
tions, and one Coloured Plate. London : Rebman, Ltd. 
1902. Pp. 180. 

This manual, the author tells us in his preface, is an elabo* 
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ration of a series of lectures on ophthalmoscopy delivered in 
St. Louis. The author considers that there is a demand for a 
manual of ophthalmoscopy, adequately illustrated, which 
will give, in a small compass and at slight cost, information 
hitherto to be obtained only in expensive text-books and 
atlases. 

The text is readable, expressed in good (though in places 
American) English, and the explanations are, for the most 
part, easy of comprehension. The black and white illus- 
trations are, for the most part, good, but the coloured plate 
is rather crude. There is, of course, no attempt at origi- 
nality in the matter of this book. 

We can recommend the volume to those requiring such, 
and who have not the ability to acquire one of the larger 
and more complete text-books on ophthalmology, of which 
there are many. 



NothnageVs Encyclopedia of Practical Medicine. Volimie IV. 
Diseases of the Bronchi, Lungs, and Plexira. By Professor 
Dr. Friedrich A. Hoffmann, Professor of Medicine in 
the University of Leipzig ; Professor Dr. 0. Rosenbach, 
of the University of Breslau ; Dr. E. Aufrecht, Chief of 
CUnical Medicine in the Magdeburg Altstadt City Hospital. 
Edited, with additions, by John H Musser, M.D., Professor 
of Clinical Medicine in the University of Pennsylvania. 
Authorized Translation from the German, under the 
editorial supervision of Alfred Stengel, M.D., Professor 
of Clinical Medicine in the University of Pennsylvania. 
Philadelphia and London : W. B. Saunders & Co. 1903. 
8vo. Pp. 1029. 

In his preface, Dr. John Herr Musser, the Editor of the 
fourth volume of the American Edition of Northnagers 
great System of Medicine, explains that the additions made 
by him in his editorial capacity to the monographs which 
compose the volume include, among other things, some 
new matter on the anatomy and physiology of the bronchial 
tubes, on foreign bodies in these tubes, and on the pathology, 
bacteriology][and treatment of bronchitis. In the article on 
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"'Fibrinous Bronchitis" the Editor has largely drawn upon 
an admirable paper by Bettmann, which appeared in the 
American Journai of the Medicai Sciences, February, 1902. 
Bettmann gives all the references to the subject since Lebert's 
article in von Ziemssen's Encyclopaedia in 1869. 

The Editor's hand is seen also in the Section on Bronchiec- 
tasis, particularly in regard to the treatment of this condition. 
A. Fraenkel's views on the aetiology of asthma are quoted, 
at page 224, from "Die deutsche Klinik am Eingang des 
20-ten Jahrhunderts," 4 Lieferung, 1901. Another interest- 
ing discussion in the article on Asthma is the relation of the 
eosinophile cells in the blood to the affection. In 1891 
Schmidt's attention was called to the fact that not only the 
sputum, but also the nasal secretion, which was profuse after 
an asthmatic attack, contained very many eosinophile leuco- 
cytes.* After quoting von Leyden, A. Fraenkel, Mandybeer, 
and Neusser on the origin of the eosinophile cells in asthma, 
the Editor observes tliat all these authorities agree that while 
eosinophilic sputum is not pathognomonic of bronchial 
asthma, yet (as von Leyden says), on account of its frequent 
and constant association with bronchial asthma, the presence 
of eosinophilic sputum has some intimate relation with this 
form of disease. 

A discussion is also introduced as to the relation of the so- 
called Chaixjot-Leyden crystals and the eosinophile cells. 
Von Leyden (Deutsche med. Woclvenschrift, 1891, page 1085) 
even believes that the crystals originate at the cost of the 
eosinophile or Ehrlich cells. Cohn brought con\dncing proof 
in 1895 against the view that the Cliai'CotrLeyden crystals are 
identical with the spermin crystals desciibed by Bottcher, 
and Lewy (Bed. klin. Wochenschrift, August 13, 1900) 
assigns several reasons for concluding tliat the two kinds of 
crystals are not identical. 

The large volume before us deals with four great subjects — 
the bronchi, emphysema and atelectasis, inflammations of the 
lungs, and diseases of the pleura. For the first two Professor 
Friedrich A. Hoffmann, the Professor of Medicine in the 
University of Leipzig, is responsible. Dr. Aufrecht takes the 

* " Zar Kenntniss des ABthma bronchiale." Ceutralblatt f ttr klin. Medl- 
cin, No. 25, 1891, page 473. 
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wide subject of inflammations of the lungs, and Dr. 0. Rosen- 
bach, of the University of Breslau, diseases of the pleura. 

Professor Hoiffmann's work is thoroughly Grerman in its 
richness of detail. The embarras de ricliesses is, in fact, often 
perplexing, and even hinders that facility of reference to 
special points which is so necessary in a standard work on a 
given subject. The leism-ed physician who is devoted to 
study will, however, find in the Professor's monographs much 
food for thought. 

To illustrate oiu* criticism as to the minuteness of Professor 
Hoffmann's work we may state that, in the section on " Foreign 
Bodies in the Bronchi," there is a tabulated list of cases which 
extends to 31 pages. It is true that Dr. Hodge has collected 
the cases reported since the publication of Professor Hoflf- 
mann*8 original article, and added them to the table. The 
total number of cases tots up to something like 250, so that 
the topic is exhaustively treated. 

In the Section on "Asthma," Dr. Hoffmann gives an 
awiount of " Hay- Asthma," a disease first described by Bostock 
under the name " Siunmer-catarrh " — ^not " Sommerkatarrh," 
as printed on page 228, for John Bostock was a London 
physician, who, in a paper read ijefore the Medical and Chir- 
urgical Society of London on March 16, 1819, described the 
malady as it affected himself. Niunerous i-eferences to the 
literature of the subject are given, but curiously enough 
there is no mention of Georg Sticker's masterly monograph 
which was published last year in the second volume of tiie 
American Edition of Nothnagel's Encyclopaedia. The name 
of the distinguished Giessen physician is not once quoted, 
^d yet his article strikes us as being the ver}' best and fullest 
that has ever been written on " Bostock's Disease." 

An important and valuable application of the Eontgen 
rays in physical examination is illustrated at pages 304 and 
305 in the article on Emphysema of the Lungs. " In the 
text-books,*' writes Dr. Hoffmami, *'it is found stated that 
the diaphragm can be depressed to such a point that the 
<M)nvexity is directed downward, and the diaphragm diu-ing 
<5ontraction acts as an expiratory muscle. I believe this is a 
purely theoi'etic conclusion, and I do not believe that life can 
continue if the diaphragm loses its power of acting as an in- 
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spiratory muscle. Until i*ecently percussion was the only 
method available for the determination of the position of the 
diaphragm in the living subject, and that method of exam- 
ination is clearly inadequate to act as a basis for such a daring 
assertion. Since I have begun to observe the diaphragms of 
nimierous emphysematous subjects ^dth the Eontgen rays, 
I have always found the dome of the diaphragm ^lore or less 
distinctly flattened, but have never seen a perfectly flat 
diaphragm, far less one with its convexity du-ected downward " 
(page 305). 

In this brief notice we can but quote Pi-ofessor Aufrech.t's 
classification of inflammations of the Imigs — ^that is, non- 
tutercular pulmonary inflammations. It will be found at 
page 383, and is intended to embrace the various dift'use and 
focal diseases, wliich are inflammatory in their oi'igin and 
couree. The category includes : — . 

"l. DIFFUSE DISEASES OF THE LUNGS. 

" 1. Acute. 

" (a.) Croupous pneumonia. 

"(6.) Catarrhal pneumonia (up to this time also desig- 
nated as lobular pneumonia). 

"(c.) Atypical pneumonia (up to the present also desig- 
nated as infectious or bilious or asthenic pneumonia, or 
pneumo-typhus). 

" (d.) Hypostatic pnemnonia. 

" (e.) Deglutition pneumonia. 

'* (/.) Desquamative pneumonia. 

" (</.) Syphilitic pneumonia. 

"2. Chronic. 
" (a.) Dust inhalation diseases. 

" (h.) Pulmonary induration {Pneumonia fibrosa chronica., 
ciiThosis of the bmg). 
" (c.) Carcinoma of the lung. 

"n. FOCAL DISEASES. 



"(6.) Gangrene, 
"(c.) Embolism. 
" (d.) Infarct.'' 
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The term " genuine desquamative pneumonia " needs ex- 
planation. It was given by Buhl to a peculiar form of pneu- 
monic consolidation (usually) of the apex, which was or was 
not preceded by haemoptysis, but in which the characteristic 
pathological condition was a complete filling of the alveoli 
with swollen " epithelia/' Buhl considers that the sputum 
affords grounds for the diagnosis of "desquamative pneu- 
monia." Microscopic examination show^ that it abounds in 
shed alveolar epithelium, Aufrecht is not prepared to accept 
this view. He suggests that the absence of the Diplococcus 
pneumonicBy or its presence in small numbers, is a criterion 
for the diagnosis, if the other objective and subjective sym- 
ptoms of desquamative pneumonia are present. The con- 
dition is either primary or consecutive to haemoptysis or an 
already existing tubercular affection of the pulmonary apex. 

Another notable section is that on syphilitic pneumonia, 
under which heading three kinds of syphilitic inflammations 
resulting from acquired as distinguished from hereditary 
8}'phiKs have to be defined — ^namely, gumma, changes in the 
connective tissue, and parench}Tnatous changes. Aufrecht 
describes some striking examples of congenital white pneu- 
monia — sjT)hilitic pneumonia of the newborn. He says that 
the macroscopic appearance is aptly described by the term 
pancreatisation du poumon introduced by Rogers and applied 
by Lorain and Robin to cases which they published in the 
Gazette medicale de Paris, 1855, No. 12, page 186. 

To the article on Inflammations of the Lungs the Editor 
appends a valuable " Note " on the sm^gical treatment of 
some pulmonary affections. 

A monograph on " Diseases of the Pleura " by Dr. 0. Rosen- 
bach, of Breslau, brings the present volume to a close. The 
author arranges the subject under two headings^A. Acute 
and chronic inflammation : tirnioui-s ; B. Pneumothorax. 
This aiiicle occupies 216 pages, a fact which will give some 
idea of its richness of detail. Speaking of the treatment of 
pnexunothorax by diet, the author considers that no ad- 
vantage is to be derived from any form of Mastcur—ihe 
German eqtdvalent for " gavage," excessive or forced feeding. 

The fourth volume of this fine work fully maintains the 
reputation of Nothnagel's Encyclopaedia of Practical Medicine* 
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SECTION OF SURGERY. 

President—L. H. Ormsby, P.R.C.S.I. 
Sectional Secretary— John Lentaigne, F.R.C.S.L 
Friday, January 23, 1903. 
Surgery of ih^ Gall- Bladder. 
Mr. M*Ardle brought forward a number of cases to illustrate,, 
first, the method of applying sutures to the gall-duct before opening 
over a stone impacted therein, thus rendering the procedure of 
very short duration ; secondly, instances of gall-stones simulating 
cancer of the stomach where operation effected a complete cure ; 
thirdly, cases where adhesive bands joined the colon to the gall- 
bladder and liver, producing dilatation of the stomach ; fourthly, 
tumour of the gall-bladder leading to symptoms simulating chest 
trouble, dyspepsia, and inducing mental distress. In all of these, 
the proper treatment of the gall-bladder was thoroughly effectual 
in relieving the patient of the secondary troubles which were so 
distressing. 

Mr. Facan said, in regard to Case III. of Mr. M'Ardle's paper 
on surgery of the gall-bladder, that the patient, middle-aged, had 
suffered for five years from severe epigastric pain and vomiting. 
Seen by him in September, 1901 ; case had then been diagnosticated 
in London as cancer of pylorus. On examination stomach dilated 
upwards, displacing apex beat of heart ; downwards, reaching um- 
bilicus to left, two inches to right of middle line. A narrow, dull 
area lay to right of thi?, and still more to right a second resonant area 
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(combined percussion and auscultation method was used). Gave 
Ewald's test meal, and had gastric contents examined at the 
laboratory of Trinity College. HCl and pepsin pronounced 
present in normal amounts. Hence the diagnosis referred to, 
and the recommendation to have an operation done. 

Sir Thomas Myles said the difficulties of diagnosis in cases 
of gall-stones without jaundice were often very great. He described 
a case in which a lady, aged thirty-four, subject to violent attacks 
of pam, had been brought to him by Dr. Rice, of Portarlington. 
Examination showed a greatly dilated stomach and a floating 
kidney. He was at first inclined to attribute the symptoms to 
the floating kidney, but determined, after consultation with Pro- 
fessor Dwyer, to make an exploratory incision in the middle line. 
This was done, and an elongated tube line gall-bladder more than 
nine inches in length was brought into the wound, opened, and 
98 small white calculi removed therefrom. Sir Thomas Myles 
asked Mr. M*Ardle for his views on the question of complete 
closure of the gall-bladder in these operations and the frequency 
of ventral hernia after suture of gall-bladders to parietes. 

The Section then adjourned. 



SECTION OF ANATOMY AND PHYSIOLOGY. 

President— D. J. Cunningham, M.D. 
Sectional Secretary— W. Taylor, F.R.C.S.T. 

Friday, February^, 1903. 

Professor Alec Fraser, M.D., in the Chair. 

S'pecimens. 
Dr. E. H. Taylor, showed two specimens of the new-bom infant 
to demonstrate the topographical anatomy of the stomachj'^and 
other abdominal viscera. 

X-Bay Photography and Structure of Bone, 
Drs. E. H. Taylor and E. J. Watson made a communication 
on the value of X-Ray photography in connection with the struc- 
ture of bone. Dr. Taylor dwelt specially on the temporal bone 
in connection with operations for the results of suppurative middle- 
ear disease. Dr. Watson exhibited many beautiful skiagrams 
showing the structure of different bones. 
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Congenital Absence of the Left Lateral Half of the Diaphragm. 
Professor Fraser showed two cases. The one case occurred 
about the fourth month, in a male foetus, which was otherwise 
perfectly normal. The under surface of the left lung lay upon 
the suprarenal capsule, the stomach and the left lobe of the liver. 
The left free margin of the central part of the diaphragm ran as 
a strong band from front to back, slightly external to the peri- 
cardial sac, and above the left suprarenal capsule and kidney. 
The other case occurred in a full-time female fcBtus, and was only 
one of many abnormal features present. The lungs were well 
developed, and the right pleural cavity was perfect. The left 
contained the lung, several coils of the small intestine (which was 
well developed), and the left lobe of the liver projected into it. 
This cavity also communicated with the pericardial sac, the upper 
half of the left wall of this sac being absent. Between the two 
pleural sacs dorsal to the heart, but more to the right than to the 
left, a large cavity was found containing a well-developed stomach, 
pancreas and spleen. This cavity communicated with the general 
abdominal one through an aperture in the position of the foramen 
of Winslow. On slitting open the cavity of the mouth and 
pharynx on the left lateral aspect, it was found that there was no 
oesophagus present, the lower part of the pharynx expanding into 
the cardiac end of the stomach, which, as has been already stated, 
lay dorsal to the heart between the two pleural sacs. The colon 
lay entirely to the left of the middle line of the body. 

The Anatomy of the Skull, Stereoscopically Demonstrated by 

''X-Rays,'' 
After some introductory remarks, Dr. Ilaughton referred to 
the difficulty of interpreting a ** single skiagram," and said it 
required a long apprenticeship to such negatives before accuracy 
could be arrived at. The difficulty of " reading " a '* single skia- 
gram" arises from several causes. The "X-ray" picture is an 
example of uniplanar projection of multiplanar objects. This 
causes superposition of shadows. Then " X-rays " being a diverg- 
ing cone causes magnification and obliquity distortions. These 
sources of inaccuracy in the "single picture" were all used up 
and eliminated by the beautiful stereoscopic method of Eontgen 
photography first described by AI*Kenzie-Davidson. By this 
method a reproduction of the skull could be produced, perfect in 
contour and perspective. Dr. Haughton then showed by diagrams 
on the blackboard how all these sources of inaccuracy were elimi- 
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Dated in the stereoscopic method : and afterwards, in the reflecting 
stereoscope, showed prints of the skull-base and lateral views, in 
which the following points were well demonstrated: — Relations oi 
groove for lateral sinus to mastoid air cells, mastoid emissary vein, 
internal auditory meatus, external auditory meatus, cochlea, semi- 
circular canals, canal for internal carotid artery, foramina in base 
of skull, air cells, sphenoid, ethmoid, frontal sinus, antrum of 
Highmore, turbinated bones, vomer, dentition (unerupted bicuspid 
and TiTsdom teeth), cUnoid proceases, grooves for middle meningeal 
artery, &c. Dr. Haughton mentioned that this was a preliminary 
communication on bone structure in man and the lower animals, 
which he hoped to bring before this Section later on in the 
Session- 
The Section then adjourned. 



SPECinC NATURE OF SNAKE VENOM. 

Br. Tidswell finds that the serum of Calmette, obtained from 
horses inoculated with cobra venom, is not efficient against the 
venom of Australian snakes. Even when used in large doses, it 
failed to react against a single lethal dose of the poison of the 
tiger snake. Serum obtained, however, from horses inoculated 
with tiger snake venom was found to be effective against 
the lethal doses of that poison, but not so towards the poison of 
the Australian black or brown snake or the puff-adder. In fact, 
the experiments of the author show that the anti- venomous serum 
is active as a remedy only against the specific poison which has 
been employed in its production, and that the antitoxin from 
the venom of one species of snake is ineffective as a remedy for 
the bite of another kind. — Austral, Med, Gaz. 

CYCLIC VOMITING IN CHILDREN. 

SiGNOR Valagussa concludes from cases observed that recurrent 
vomiting occurs in children who have inherited the uric acid 
diathesis. The disease forms a part of the pathology of meta- 
bolism, and should be considered as absolutely distinct from 
diseases of the gastro-intestinal tract. The vomiting occurs at 
irregular intervals, and is decidedly influenced in both duration 
and severity by treatment. The disease is not a morbid entity, 
but a complex syndrome, of which the vomiting is the chief 

«yinptonL 

P 



DUBLIN UNIVERSITY BIOLOGICAL ASSOCIATION. 

President— T. Percy Kirkpatrick, M.D. 
Honorary Secretary— Henry Stokes, B.A. 

Thursday f February 6, 1908. 

The Physiological Surgery of the Alimentary Canal. 

Profbssoe W. H. Thompson read a paper on the "Phygiological 
Surgery of the Alimentary Canal." This very interesting paper 
was a concise account of Professor Pawlow's recent extensive 
experiments on the digestive glands of the dog. This eminent 
Russian physiologist carried out all his experiments in accordance 
with the rules of aseptic surgery; and so his dogs lived in 
comfort for years while he fed them with various food-stuffs and 
noted the results. His researches en the stomach were moie 
elaborate; and thes3 Professor Thompson illustrated by lantein 
slides. He found the following inteiestirg facts : — 

1. The quantity cf juice varies directly with the quantity of 
food, and the outflow remains as lorg as any food lemainsinthe 
stomach. 

2. The digestive power of the juice is greatest during the fiist 
hour, then eomewhat declines, remaining at this level till near 
the end of digestion, when it usually shows a slight rise. 

3. The juice called out by bread is much stronger than that 
for flesh, and this again stronger than that for milk, which is 
only about a quarter the strergth of the bread-juice ; and so the 
type of the juice is modified by the diet; and if one diet be long 
continued it is hard to alter the characterof the juice on changing 
this diet. 

4. The juice secreted at the beginning of a meal is the same 
whether the food is merely shewn to a hungry animal or chewed 
and swallowed without being allowed to enter the stomach, and 
in both cases more active and copious than when directly intro- 
duced into the organ without the animal's cognisance. Hence 
the value of appetite as a factor in digestion. 

With regard to the pancreas, he found that the quantity and 
quality of the juice vaiied with the diet ; while his experiments 
tn the liver brought cut many new facts, seme of which ^were : — 
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1. The quantity of bile poured out runs parallel with the 
quantity of pancreatic juice. 

2. The steapsin of the pancreatic juice was not active till the 
bile reached it, whih the. sulcus entericus put the trypsin in 
action. 

3. The pylorus remains closed as long as the reaction of the 
duodenal contents is acid ; while the acid produces a substance in 
the duodenal cell, which is absDrb3d and stimulates the pancreas to 

ecrete. 

Profess DF Thompson brought the papsr to a close by saying that 
Professor Pawlow thought no laboratory complete without a set 
of prepared dogs on which these experiments could at any time 
be p3rformed. 

The President, Sir Charles Ball, Dr. Haughton and Dr. Oram, 
with Messrs. Pringle, Harvey, Robinson, and Gogarty, having 
spoken, Professor Thompson replied, and the meeting adjourned. 



URINE IN TYPHOID FEVER. 

Dr. Abt {Medical News), in 90 specimens of urine representing 
15 cases of typhoid fever, 17 specimens representing 5 cases, 
showed the presence of the typical typhoid bacillus. In 18 
specimens varieties of the Bacillus coli and of the typhoid germs 
were found. The typhoid bacilli have been found as early as the 
beginning of the second and as late as the forty-fifth day. In 
some cases they may occur in such small numbers as to escape 
detection, and in others may be found in such large numbers as 
to render the urine turbid. 

AIR PHOTOGRAPHY. 

The sanitary authorities of San Francisco are engaged in taking 
photographs of the air of that city, with the intent of discovering 
the condition of the air in difEerent districts of the city. Gelatine 
plates suspended at different heights, from one to six feet, are used 
for the purpose. Any germs present are caught on the plates 
and then developed. As soon as the culture is complete the plates 
with the germs are micro-photographed. — Pacific Med. Journal. 



CENSUS OF THE CITY. OR COUNTY BOROUGH, OF 
DUBLIN, 1901. 

The following information is contained in a Bummary of the 
results obtained respecting the Capital of Ireland from the Census 
Returns of 1901 :— 

The City, or County Borough, of Dublin covers an area of 7,911 
statute acres, or 004 per cent, of the total area of the country. 
The number of persons in the City of Dublin according to the 
Census was, in 1891, 268,650; and according to the recent Census, 
290,638 (140,388 males, and 150,250 females), or 8*2 per cent, 
more than in 1891. 

The number of distinct families in the city at the time of the 
late enumeration was 59,263, the average number of persons in 
a family being thus 4*6 ; and the number of inhabited houses was 
32,061, showing an average of 8*6 persons to each house. In 
calculating these averages, the special inmates of public institutions 
have been omitted. 

The number of occupiers (or heads of families) in occupation 
of less than five rooms in 1901 was 46,869, or 79* per cent, of 
the total number of families in the city, and of these 92 were 
occupiers of part of a room only ; 21,702, or 36* 6 per cent, of the 
total number of families in the city, were occupiers of one room ; 
13,620, or 230 per cent, occupiers of two rooms; 5,971, or 10* 1 
per cent., occupiers of three rooms; and 5,484, or 9'3 per cent, 
occupiers of four rooms. 

The number of tenements of one room in the city was 21,747, 
comprising 3,278 cases in which the room had only one occupant ; 
13,320 where the room had 2, 3, or 4 occupants ; 4,576 cases in 
which there were 5, 6 or 7 occupants ; and 573 cases where the 
occupants exceeded 7 in number, including 47 cases of 10 persons, 
13 of 11 persons, and 6 of 12 or more persons in the room. Of 
the persons enumerated in the city in 1901, 66' 6 per cent, were 
born in Dublin City or County ; 16*2 per cent in other Counties 
of the Province of Leinster ; 4*9 per cent in Munster ; 3*5 per 
cent in Ulster; 20 per cent in Connaught; 5'5 per cent, in 
Great Britain; 1*3 per cent, were born abroad; and 42 persons 
were bom at sea. 

Of the total population of the city in 1901, 81*8 per cent, were 
Roman Catholics, 14*3 per cent Protestant Episcopalians (Church 
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of Ireland), 1*4 per cent. Presbyterians, 0*8 per cent. Methodists, 
and 17 per cent, members of other Religious Denominations. 
In 1891 Roman CathoKcs formed 82' 2 per cent ; Protestant 
Episcopalians (Church of Ireland), 1 4' 4 per cent. ; Presbyterians, 
1*4 per cent.; Methodists, 0*7 per cent.; and members of all 
other Denominations, 1*3 per cent, of the population of the city as 
then constituted. 

The following statement shows the educational status of the 
inhabitants of the City of Dublin in 1891 and 1901, in so far as 
relates to the degrees of elementary education relative to which 
inquiry was made on the Census Forms, the numbers on which 
the percentages are based being those for the city as constituted 

in the respective years : — 

Rate per cent, of Total 
Degrees of Elementary Edaoation. Popalation. 

1S91 1901 

Read and Write - - - 691 75'7 

Readonly - ... 6*9 4*6 

Illiterate . . . . 24'0 19*7 



Total - - - - 100-0 1000 

From the above it will be seen that whereas, according to the 
returns of 1891, only 69* 1 percent, of the inhabitants, at all ages, 
could " read and write," in 1901, 75'7 per cent, could do so ; that 
the percentage of the population who could " read only " in 1891 
was 69, and in 1901, 4*6; and that the percentage of the 
''illiterate " fell from 240 in 1891, to 19*7 in 1901. 

In 1891, 14'5 per cent, of the inhabitants aged five years and 
upwards were illiterate (13*0 per cent, of the males, and 15*8 of 
the females); in 1901, the percentage was but 10*1 (9*0 of the 
males, and ll'l of the females). Taking religious professions and 
education in combination, it appears that in 1901, excluding 
children under 5 years of age, 115 per cent, of Roman 
Catholics, 3*3 per cent, of Protestant Episcopalians (Church of 
Ireland), 19 per cent, of Presbyterians, 2*0 per cent, of Methodists, 
and 10*6 per cent, of " all other Denominations," were illiterate. 

The number of children attending school in the City of Dublin, 
according to the Census of 1891 (week ending the 30th of May), 
was 31,891, or 45*2 per cent, of persons aged 5 years and under 
20 in the city, as then constituted ; in 1901 the number returned 
(for week ending the 11th of May) was 46,535, or 55*4 per cent. 
of the persons aged 5 and under 20. 
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In 1901, the number of persons in the City of Dublin returned 
as sick on the night of the Census was 4,804, or 1 in every CO 
of the population ; of this number 263 were at their own homes, 
and 4,541 were in hospital. 

The number of persons returned in 1901 as receiving relief 
under the Poor Law system was 9,543, or one in every 30 of 
the population — 6,024 of these being in the Workhouses, and 
3,519 on Outdoor Relief. 

For the purposes of Registration of Births, Deaths, and Mar- 
riages, the Poor Law Union forms a** Superintendent Registrar's 
District." Each Union or Superintendent Registrar's District 
is divided into Dispensary Districts for the Medical Relief of the 
Poor, under the Medical Charities Act, which Districts, save in 
a few instances, are identical with the Registrar's Districts. Each 
Dispensary District is composed of a certain number of District 
Electoral Divisions. 

According to the Returns of the Registrar-General, the number 
of Marriages registered in the City of Dublin during the 10 
years ending March 31st, 1901, was 21,572, equal to an annual 
average rate of 8*5 per 1,000 of the population. The [number 
registered in the whole of Ireland during the same period affords 
an average annual rate of 4*8 per 1,000. 

The number of births registered in the city during the 10 
years was 80,634, aifording an average annual rate of 31*9 per 
1,000 of the population, the average yearly rate for the whole of 
Ireland during the same period being 23 per 1,000. 

The deaths registered during the decennium amounted to 
75,442, being equal to an average annual rate of 299 per 1,000; 
the corresponding rate for the whole of Ireland was 18*2 per 1,000. 

The number of emigrants during the 10 years ending March 
3l8t, 1901, who stated that they were from the County or City 
of Dublin, amounted to 10,615 (6,157 males and 4,458 females); 
the number for the decade ending March 3l8t, 1891, was 24,814 ; 
for that ending 31st March, 1881, 19,726 ; for that ending with 
March, 1871, 30,772; and for that ending with March, 1861, 
25,755 ; making a total of 111,682 for the 50 years. 



SANITARY AND METEOROLOGICAL NOTES. 
CompiJed by SiR John Moore, B.A., M.D. Univ. Dubl. ; 

r.RGP.L ; RR. Met. Soc. ; 
Biplomate in State Medicine and Ex.Sch. Trin. GoIL DubL 
Vital Statistics 
Tor four weeks ending Saturday y January 31, 1903. 
IRELAND. 
Twenty-two Town Districts. 
The average annual death-rate represented by the deaths — 
exclusive of deaths of persons admitted into public institutions 
from without the respective districts — registered in the week 
ending January 31, 1903, in the Dublin Registration Area and 
the twenty-one principal provincial urban districts of Ireland was 
25*1 per 1,000 of their aggregate population, which, for the pur- 
poses of these returns, is estimated at 1,093,289. The deaths 
registered in each of the four weeks ended Saturday, January 31, 
and during the whole of that period, in the several districts, 
alphabetically arranged, corresponded to the following annual 
rates per 1,000 :— 
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The deaths (excluding those of persons admitted into public 
institutions from without the respective districts) from certain 
epidemic diseases, registered in the 22 districts during the week 
ended Saturday, January 31, were equal to an annual rate of 2 "7 
per 1,000, the rates varying from 0*0 in eleven of the districts to 
10'6 in Tralee — the 8 deaths from all causes registered in that 
district including one from scarlet fever and one from diarrhooa. 
Among the 180 deaths from all causes registered in Belfast are 
13 from measles, 3 from scarlet fever, one from typhus, 6 from 
whooping-cough, one from diphtheria, one from simple fever, and 
4 from enteric fever. The 26 deaths in Cork from all causes 
include one from scarlet fever, one from enteric fever, and oae 
from diarrhoea. 

DUBLIN REGISTRATION AREA. 

The Dublin Registration Area now consists of the City of Dublin 
as extended by the Dublin Corporation Act, 1900, together with 
the Urban Districts of Rathmines, Pembroke, Blackrock, and 
Kingstown. The population of this Area is 378,994 ; that of the 
City being 293,385, Rathmines 33,203, Pembroke 26,025, Black- 
rock 8,759, and Kingstown 17,622. 

In the Dublin Registration Area the births registered during 
the week ended Saturday, January 31, amounted to 187 — 107 
boys and 80 girls ; and the deaths to 187—90 males and 97 females. 

Deaths. 

The registered deaths represent an annual rate of mortality of 
25*7 in every 1,000 of the population. Omitting the deaths 
(numbering 7) of persons admitted into public institutions from 
localities outside the Area, the rate was 24*8 per 1,000. During 
th»* four weeks ending witli Saturday, January 31, the death- 
rate averaged 28*6, and was 2 '2 below the mean rate for the 
corresponding portions of the ten years 1893-1902. 

There were 3 deaths from scarlet fever, 3 deaths from influenza, 
one death from diphtheria, 2 deaths from enteric fever, and 7 
deaths from diarrhosay dysentery. No death from measles, 
small-pox, or whooping-cough was registered. 

There were 27 deaths from tuberculous disease, namely — one 
death from tuberculous phthisis, 17 deaths from phthisis, one 
death from tuberculous meningitis, one death from tabes mesen- 
tericay and 7 deaths from other forms of the disease. 
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Two deaths from carcinoma and 3 deaths from malignant 
disease (** cancer ") were registered. 

There were 14 deaths from diseases of the nervous system. 
This number includes the deaths of 6 children (all under 5 years 
of age) from convulsions. 

Diseases of the heart and blood-vessels caused 28 deaths. 

Tlie deaths from diseases of the respiratory system, 44 in number, 
equal an annual rate of 6'1 per 1,000 of the population of the 
Dublin Registration Area. The annual average rate for the 
corresponding period of the past 10 years is 6 '9 per 1,000. The 
total (44) includes 29 deaths from bronchitis, 3 deaths from 
broncho-pneumonia, and 8 deaths from pneumonia. 

Five deaths were due to accidental causes, two of the five being 
caused by poisonous vapours. 

In 12 instances the cause of death was " uncertified," there hav- 
ing been no medical attendant during the last illness. These cases 
include the deaths of 6 infants under one year old and the deaths 
of 2 persons aged 60 years and upwards. 

Fifty-three of the persons whose deatlis were registered during 
the week were under 5 years of age (27 being mfants under one 
year, of whom 14 were under onq month old), and 50 were aged 60 
years and upwards, including 24 persons aged 70 and upward*, of 
whom 8 were octogenarians, and 2 (females) were stated to have 
been aged 92 and 100 years respectively. 

The Registrar-General points out that the names of causes of 
death printed above in italics should be avoided whenever possible 
in Medical Certificates of the Cause of Death. 

STATE OF INFECTIOUS DISEASE IN THE DUBLIN 
REGISTRATION AREA AND IN BELFAST. 

Returns of the number of cases of infectious diseases notified 
under the " Infectious Diseases (Notification) Act, 1889,** as set 
forth in the following table, have been furnished by Sir Charles 
A. Cameron, C.B., Medical Superintendent Officer of Health for 
the City of Dublin ; Mr. Fawcett, Executive Sanitary Officer for 
Rathmines and Rathgar Urban District ; Mr. Manly, Executive 
Sanitary Officer for Pembroke Urban District ; Mr. Heron, 
Executive Sanitary Officer for Blackrock Urban District ; Dr. 
Byrne Power, Medical Superintendent Officer of Health for Kings- 
town Urban District; and Dr. Whitaker, Medical Superin- 
tendent Officer of Health for the Citv of Belfast. 
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Table sbowino tbb Numbeb or Cassb of Infxctious Diseabbb notified in the Dablii 
Registration Area (viz. — the City of Dablin and the Urban Districts of Ratiunioes 
and Rathgar, Pembroke, Blackrock, and Kingstown), and in the City of Belfasi 
during the week ended January 81, 1903, and during each of the preceding thiet 
weeks. 
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Caies of Infectious Diseases under Treatment in 
Dublin Hospitals. 

During the week ending Saturday, January 31, 1903, one case 
of small-pox was admitted to hospital, and 2 cases remained under 
treatment at the close of the week. 

Seven cases of measles were admitted to hospital, being one over 
the admissions for the preceding week ; 8 cases were discharged, 
and 35 cases remained under treatment at the close of the week. 

Eleven cases of enteric fever were admitted to hospital, 24 cases 
were discharged, there was one death, and 57 cases remained 
under treatment at the close of the week. 

Thirty-four cases of scarlatina were admitted to hospital, 35 
cases were discharged, there were 3 deaths, and 163 cases remained 
under treatment at the close of the week. This number is ex- 
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elusive of 22 patients who were under treatment in the Con- 
valescent Home of Cork-street Hospital at Beneavin, Glasnevin. 

Seven cases of typhus were admitted to hospital, and 17 re 
mained mider treatment at the close of the week. 

Seven cases of diphtheria were admitted to hospital ; 8 were 
discharged, there was one death, and 30 cases remained under 
treatment at the close of the week. 

In addition to the above-named diseases, 6 cases of pneumonia 
were admitted to hospital, 2 patients were discharged, and 17 
cases remained under treatment at the end of the week. 

ENGLAND AND SCOTLAND. 
The mortality in the week ended Saturday, January 31, in 
seventy-six large English towns, including London (in which the 
rate was 17'7), was equal to an average annual death-rate of 18*1 
per 1,000 persons living. The average rate for eight principal 
towns of Scotland was 21-3 per 1,000, the rate for Glasgow being 
22-6, and for Edinburgh 17 8. 
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Meteorology. 
Abstract of Obssrvations made in the City of Dublin, Lat. 53' 20' 
N.y Long, 6' 15' W., for the Month of January. 1903. 
Mean Height of Barometer, - - - 

Maximal Height of Barometer (14th, at 9 a.m.), 
Minimal Height of Barometer (7th, at 2 a.m.), - 
Mean Dry-bulb Temperature - - - 

Mean Wet-bulb Temperature - - - 

Mean Dew-point Temperature, - - 

Mean Elastic Force (Tension) of Aqueous Vapour, 
Mean Humidity, - - - - 84*7 per cent. 

Highest Temperature in Shade (on 26th), - 55*9'. 
Lowest Temperature in Shade (on 13th), - 25*7*. 

Lowest Temperature on Grass (Radiation) (13th), 22*3'. 
Mean Amount of Cloud, - - - 58*4 per cent. 

Ramfall (on 20 days), - - - - 3-269 inches. 

Greatest Daily Rainfall (on 8th), - - '577 inch. 

General Direction of Wind, - - - S.W. 

Remarks, 
January, 1903, proved changeable, stormy and rainy. With 
the prevalent S.W. winds of the month, the weather was generally 



236 Sanitary and M eteorolotjical Notes. 

open ; but a very cold spell set in with a strong northerly gale on 
the 10th, and it lasted to the 18th. During this period an anti- 
cyclone held over the North Sea and South of Scandinavia. This 
system determined easterly winds in Central Europe and south- 
easterly winds in the British Isles, the resulting cold being very 
intense. In the week ended Saturday, the 17th, the screened 
thermometer fell to 1° at Braemar and 6** at Lairg, in Scotland ; 
to 12" at Penrith, 13" at Harrogate, 14" at Durham and Church- 
stoke, in England ; and to 16" at Edenfel, Omagh, 19" at Markree 
Castle, Co. Sligo, and 20" at Kilkenny, in Ireland. On the other 
hand, strong and blustering S.W. winds blew almost incessantly 
from the 22nd to the end of the month, and the thermometer rose 
in Dublin to 55-0" on the 25th and to 55-9" on the 26th. The 
result was that the mean temperature of the whole month vras 
somewhat above the average for January over a long series of 
years. 

The duration of bright sunshine was estimated at 56*5 hours, the 
daily average being 1*8 hours. The corresponding values for 
January, 1901, were 64 hours and 2*1 hours, and for January, 
1902, 54 hours and 1*7 hours. 

In Dublin the arithmetical mean temperature (42*1") was above 
the average (41*6") ; the mean dry-bulb readings at 9 a.m. and 
9 p.m. were 41 '4". In the thirty-eight years ending with 1902, 
January was coldest in 1881 (M. T. =33*2"), and warmest in 1898 
(M. T. = 47-8"). In 1902 the M. T. was 430". 

The mean height of the barometer was 29*815 inches, or 0*059 
inch below the corrected average value for January — namely, 
29*874 inches. The mercury rose to 30*544 inches at 9 a.m. of 
the 14th, and fell to 28*830 inches at 2 a.m. of the 7th. The 
observed range of atmospheric pressure was, therefore, 1*714: 
inches. 

The mean temperature deduced from daily readings of the 
dry-bulb thermometer at 9 a.m. and 9 p.m. was 41*4", or 1"0* 
below the value for January, 1902. Using the formula. Mean 
Temp. = Min. + (Max.^Min. x 52), the M. T. becomes 42-3% 
compared with a thirty years' (1871-1900) average of 41 '7*. 
The arithmetical mean of the maximal and minimal readings was 
42*1", compared with a thirty years' average of 41* 6". On the 
26th the thermometer in the screen rose to 55*9' — wind, S.W. ; 
on the 13th the temperature fell to 25*7"— wind, W.S.W. The 
minimum on the grass was 2 2 "3", also on the 13tk 
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The rainfall was 3'269 inches, distributed over 20 days. The 
average rainfall for January in the thirty-five years, 1866-1900, 
incluaiYe, was 2*230 inches, and the average number of rainy days 
was 18. The rainfall, therefore, and rainy days were consider- 
ably above the average. The record rainfall for January was in 
1895— namely, 5*711 inches on 24 days. In 1876, only '406 inch 
was measured on but 9 days. In 1902, 1614 inches fell on 12 days. 
The atmosphere was foggy on the 1st, 4th, 5th, 8th, 12th, 13th, 
, 18th, and 21st. High winds were noted on 21 days, reaching 
j the force of a gale on 9 days— the 3rd, 6th, 10th, 15th, 16th, 24th, 
I 25th, 26th, and 31st. Snow or sleet fell on the 8th, 10th, and 1 1th ; 
hafl on the 3rd, 11th, 12th, and 13th. Temperature exceeded 
i 50* in the screen on 11 days ; while it fell to 32* in the screen on 
7 nights, compared with 7 nights in 1902, 3 nights in 1901, 2 in 
1900, 4 in 1899, only 1 night in 1898, 13 nights in 1897, only 3 in 
: 1896, 18 in 1895, 7 in 1894. 4 in 1893, and 15 in 1892. The 
I minima on the grass were 32* or less on 9 nights, compared with 
12 nights in 1902, 11 nights in 1901, 13 nights in 1900, 16 in 
1899, only 3 in 1898, 21 in 1897, 8 in 1896, 29 in 1895, 17 in 1894, 
I 16 in 1893, and 25 in 1892. 

In Dublin the rainfall up to January 31st, 1903, amounted to 
3269 inches on 20 days, compared with 16 14 inches on 12 days 
I in 1902, 2-672 inches on 17 days in 1901, 2'579 inches on 27 days 
in 1900, 2-483 inches on 24 days in 1899, 1786 inches on 14 days 
in 1898, 2-694 inches on 17 days in 1897, only '720 inch on 14 
days in 1896, and with a thirty-five years' average (1866-1900) 
of 2-230 inches on 18 days. 



At Cloneevin, Killiney, Co. Dublin, the rainfall was 2 82 inches 
on 21 days, "47 inch being measured on the 8th. The average 
fall in January for the 18 years, 1885-1902, was 2*315 inches on 
170 days. In 1895 the rainfall was 5'93 inches on 24 days, in 
1896. -70 inch on 9 days, in 1897, 3*08 inches on 20 days, in 
1898, 1-58 inches on 13 days, in 1899. 2*93 inches on 22 days, 
in 1900, 2*82 inches on 25 days, in 1901, 2*83 inches on 15 days, 
and in 1902, 1*62 inches on 12 days. Snow or sleet fell on the 
8th, 10th, 11th, and 31st. 

At Knockdolian, Greystones, Co. Wicklow, the rainfall was 
3*300 inches on 15 days, compared with 1*860 inches on 9 days 
in 1902, 4*035 inches on 16 days in 1901, 3766 inches on 24 days 
in 1900, 4*395 inches on 24 days in 1899, 2*345 inches on 13 days 
in 1898, 3*660 inches on 20 days in 1897, and only '485 inch on 
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7 days in 1896. The heaviest falls in 24 hours were '870 inch on 
the 17th, and '790 inch on the 6th. 

Dr. B. H. Steede writes that at the National Hospital for 0>n- 
sumption, Newcastle, Co. Wicklow, rain fell to the amount of 
4*320 inches on 19 days, the maximal falls in 24 hours being *822 
inch on the 8th, and "640 inch on the 16th. The shade ther- 
mometers rose to 54*0* on the 25th, and fell to 28*0* on the 1 1 th. 
In January, 1899, the rainfall at this Second Order Station was 
4'760 inches on 23 days; in 1900, 3 "8 10 inches on 28 days ; in 
1901, 3*541 inches on 14 days ; and in 1902, 1*666 inches on 12 
days. 

Dr. Arthur S. Goi! reports that at Lynton, Dundrum, Co. 
Dublin, the rainfall was 3*88 inches on 19 days, '54 inch being 
measured on the 8th. The corresponding figures for 1902 were 
2*28 inches on 14 days. The mean shade temperature was 41*9*, 
compared with 40*6* in 1902, the extreme readings being — 
highest, 55', on the 25th and 26th ; lowest, 25", on the 13th. 

In Cork the rainfall was 8 07 inches on 26 days, an amount 
which was 4*07 inches above the average. It was the wettest 
January since 1879, when the measurement was 8*32 inches. 

At the Ordnance Survey Office, Phoenix Park, Dublin, rain 
fell on 22 days to the amount of 3*531 inches, "730 inch being 
measured on the 8th. The total amount of sunshine was 53*6 
hours, the largest daily duration being 5*8 hours on the 11th, 

Dr. J. Byrne Power, F.R. Met. Soc., Medical Superintendent 
Officer of Health, Kingstown, Co. Dublin, reports that the mean 
temperature at that health resort was 43 'F, being 0*3" above the 
average for January during the past 5 years. The extreme 
temperatures were — highest, 57*5** on the 6th ; lowest, 26*5* on 
the 13th. The mean temperature at Portland Bill was 431*, and 
at Dungeness, 41*8* ; the mean of these two, 42*5^ may be taken 
as the average of the mean temperature of the principal health 
resorts on the South coast of England, between Portland and 
Dungeness, being situate, from West to East — Weymouth, Bourne- 
mouth, Ventnor, I.W., Brighton, Eastbourne, St. Leonard's, &c. 
Although the mean temperature for the month was somewhat 
above the average, yet a cold snap was experienced during the 
second week ; at Kingstown the mean temperature for the G 
days ending at 9 a.m. on the 16th was 34*8^ whereas at Portland 
it was 32*9', and at Dungeness, 32*2". During the same period 
the extremes of cold recorded at the following seaside stations 
were :— Nice 27", Kingstown 26*5', Portland 26', Dungeness 25', 
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Bournemouth 22*, Biarritz 21*. The mean daily range of tempe- 
rature for the month was S'O" at Kingstown, 6*2* at Portland, 
and 7*2" at Dungeness. The average sea temperature at Sandy- 
cove Bathing Place was 43*4', it was 40' on the 15th, rose to 43** 
on the 18th, and to 45" on the 26th. The rainfall at Kingstown 
amounted to 2 '62 inches on 20 days; at Portland it was 2 '34 
inches on 23 days, and at Dungeness 2 '03 inches were measured 
on 21 days. The mean humidity of the air was 84 per cent. 
The duration of bright sunshine at Eangstown was 42 '6 hours, 
31*8 hours at Valentia, 45*7 hours at Parsonstown, 498 hours 
at Southport, and 54 '9 hours at Eastbourne. 

At the Railway Hotel, Recess, Connemara, County Galway^ 
the rainfall in January amounted to 6*26 inches on 22 days, 
compared with 6*623 inches on 27 days in 1900, 4*691 inches 
on 19 days in 1901, and 5*842 inches on 21 days in 1902. The 
maximal fall in 24 hours was 103 inches on the 1st. Snow fell 
on the 8th. 



GELATINE INJECTIONS FOR ANEURYSM. 

M. BoRDE reports two cases of aneurysm successfully treated by 
gelatine injections. The injections were given at night, and 
consisted of white gelatine, 2 grammes ; Sydenham's laudanum, 
5 drops ; plain boiling water, 100 grammes. The temperature 
was luke-warm, and a fountain syringe was used for the rectal 
injection. — Ga^, Hebd. des Sciences Med. de Bordeaux. 

ABSCESS OF THE LIVER CONSECUTIVE TO ABSCESS OF THE STOMACHc 

MM. Leclerc and Tavernier report (Lyon Medical) two cases 
of large abscesses of the liver, in both of which cicatrices of gastric 
ulcers were found. The first case, a female, forty-two years old. 
came under observation in hospital on November 10th, 1902. She 
died on the 7th of April following. The diagnosis was a carcinoma 
of the pylorus. The clinical history of the second case is not given. 

TEST FOR ALBUMIN IN URINE. 

A VERY simple test for the presence of albumin in urine is to pour 
a single drop of urine into a test glass containing boiling distilled 
water. If albumin be present, there is produced, as the drop 
falls through the liquid, a thoroughly characteristic opalescence 
like the smoke of a cigar. This test is especially recommended 
when a very small quantity of urine is available for analysis. — 
J. de Ph. d'AnverSj through Rev. MM. Pharm. 



NEW PREPARATIONS AND SCIENTIFIC INVENTIONS. 




The ''All-Glass Aseptic Hypodermic Syringe,'' 
Perfect freedom from all the difficulties associated with securing 
absolute asepticism in hypodermic syringes may be obtained by 
the use of the All- Glass Aseptic Hypodermic Syringe introduced 
by Messrs. Burroughs, Wellcome & Co., of Snow Hill Buildings. 
London, E.C. Former methods of construction have been 

departed from, and a 
noteworthy advance has 
been achieved in the 
manufacture of hypodermic apparatus. In this imique syringe, 
the barrel, piston and nozzle consist entirely of glass, the working 
surfaces of which are ground to fit each other with such accuracy 
that the solid piston B glides easily and evenly within the barrel 
A. The nozzle C fits into the barrel A by means of a perfect 
plug joint, and takes a needle D of the usual pattern. It will be 
seen that except during its passage through the needle the solution 
comes in contact with glass surfaces only, and the four essential 
parts of the syringe — barrel, piston, nozzle and needle — are 

instantly detachable and 
may be rendered perfectly 
aseptic. The required quan- 
tity of water should be 
drawn into the syringe, 
the nozzle removed, and a 
Hypodermic * Tabloid ' Pro- 
duct dropped into the barrel. Upon replacing the nozzle and 
agitating, solution is rapidly effected without contamination. The 
cost of the B. W. & Co. All Glass Aseptic Hypodermic Syringe, 
with two regular needles, is 7s. 6d. each. This syringe can be fitted 
to any of the B. W. & Co. hypodermic cases at an extra charge of 
2s. Od. A detachable finger-grip E (entirely distinct from the 
essential working part of the syringe) may be had at an extra 
cost of 6d. 

It is to be regretted that so delicate an instrument should be 
sent out in a rather flimsy cardboard box, instead of a substantia] 
aluminium case. 
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Xrt. X. — The Nomenclature of Disease and Causes of 
Death,^ By Xiniax M. Falkiner, M.D., F.R.C.P.I.; 
Dip. State Med. ; Medical Superintendent of Statistics, 
Registrar-Generars Office, Ireland. 

I HAVE the honour of addressing you at this the opening 
meeting of the second year of my Presidency of the State 
Medicine Section of the lloyal Academy of Medicine in 
Ireland. 

I hesitated to do so on the grounds of probably excluding 
valuable communications from other Fellows of the 
Academy — the meetings of this Section being limited to two 
in the Session. However, as I consulted the Council of the 
Section in reference to my doubt, and as they were unani- 
mous in the opinion that I should deliver an Address, I have 
deferred to their ruling. 

It is, no doubt, known to most, if not all, here that the 

Committee appointed by the Royal College of Physicians, 

London, are at present engaged in preparing the Fourth 

Edition of the Nomenclature of Diseases, which will not be 

i-ssued until the yeai* 190G. As such a considerable time 

must elapse before its production, my distinguished col- 

* Being the Presidential Address delivered before the Section of State 
Medicine of the Royal Academy of Medicine in Ireland, on Friday, Feb- 
niKy 20, 1903. 

VOL. OX v. — NO. 376, THIRD SERIES. Q 
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league and friend, John Tatham, M.D. (Dublin), of the- 
General Register Office, Somerset House, has revised the- 
" list of causes of death," from which the statistical tables 
of the Registrar-General for England are compiled. Thisi 
list has been adopted by the Registrar-General for Ireland^ 
with the full approval of the Royal College of Physicians of 
Ireland. 

I propose under these circumstances to give a short 
account of the history of the evolution of vital statistics in 
England, from the time that the light of Scientific Medicine 
appears first to have illuminated (no matter how feebly) this- 
important subject. 

I also will point out the modifications which the revised 
nomenclature will introduce into the reports, with the hope 
that I may be able to impress on every practitioner of 
medicine in this country the importance of giving a well- 
defined and accurate *' cause of death " when framing his 
certificate, aH it is on this testimony, and this testimony 
alone, that the value of the mortality statistics of the Nation 
depends. 

If examples from current literature were necessary to 
prove the enormous public utility and importance of 
reliable mortality statistics, no better could be adduced 
than the Open Letter to the Registrar-General of 
England, which appeared from the pen of Mr. Stephen 
Coleridge in the Contemporary Review of October, 1902, 
the answer thereto by Mr. Stephen Paget in November, 
1902, and the rejoinder of Mr. Coleridge in December, 
1902. I do not intend to review or criticise these articles, 
but I do ask any medical practitioner who has any doubt on 
his mind as to the value of accurate mortality statistics, to 
read these most interesting letters. 

The first name that I venture to connect with the classi- 
fication of disease in these countries is that of William 
CuUen. " He was born in Lanark in 1710 and died in 1790. 
He founded a medical school in Glasgow. Among his 
pupils were William Hunter and the famous Joseph Black. 
He occupied successively the Chairs of Chemistry, Insti- 
tutes of Medicine, and Medicine, in Edinburgh, and taught 
• clinical medicine at the Royal Infirmary. For many 
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centariee all diseases had been referred to disorders 
of the fluids of the body. Just before Cullen's time 
Boerhaave added to this a pathology of the fibres, still 
strongly tinctured with the old fluid or humoural patho- 
logy. To CuUen is largely due the recognition of the im- 
portant part played by the nervous system both in health 
and disease. He denied the theory supported by Boerhaave 
that the brain was an excretory organ, and the nervous in- 
fluence a fluid. Many of his speculations as to reflex ner- 
vous action, the possible presence in a single nerve, both of 
motor and sensory fibres, and the connection of the motor 
and sensory nerve roots, have now proved to be justified." * 

The works of CuUen were edited by John Thompson, M.D., 
of Edinburgh, in 182-7, and from this edition the following 
abstract of CuUen's Nosology is taken : — 



Class I. — Pybexi^. 



Orders 



Class IL — Neuboses • Orders 



Class III. — Cachrxt/E Orders 



1. Febres. 

2. PhlegmasitiB. 

3. Exanthemata. 

4. HaBmorrbagisB. 

1. Comata. 

2. Adynamics. 
8. Spasm i. 

4. VesaniiB. 

1. Marcores. 

2. Intumescentise. 

3. Impetigines. 

1 
2. 



Class IV. — Locales 



Orders 



5 



DyssesthesioB. 
Bysorexiae. 

3. Dyscinesiie. 

4. ApociDoses. 
Epischeses. 

I 6. Tnmores. 
I 7. ExtopisQ. 
^ 8. Dialyses. 

"The History of OjfBeial Vital Statistics in England" 
may be said to coincide with the work of William Farr, 
who was born in Kenley in 1807. He appears to have 
studied medicine in London and Paris, and to have devoted 
his attention mainly to vital statistics and to the questions 
connected therewith. 

A letter appears from him in the first Report issued by 
the First Registrar-General for England (Mr. J. H. Lister), 
dated May i6th, 1839. This Report contains an abstract 
■ Chambers' Encyclopeedia. 
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for the year ending June 30th, 1838. Up to 1837 tlie vital 
statisticB had been in the hands of the Parish Registrars, 
who furnished weekly " bills of mortality." 

Central registration did not up to this period obtain in 
England, and although over sixty years have elapsed since 
the first Report of the English Registry Office was issued, 
the words of the great chief of English medical statistics 
which appear therein may still, from their wisdom, beauty, 
and power, be listened to with advantage. 

" Any improvement in the treatment of disease, and any 
addition to medical science, will tend ultimately to the 
diminution of human suffering, but the registration of 
causes of death is calculated to exercise a still more direct 
influence upon public health. 

** Diseases are more easily prevented than cured, and the 
first step towards prevention is the discovery of their excit- 
ing causes. 

** The Registry will show the agency of these causes by 
numerical facts, and measure the intensity of their in- 
fluence. The annual rate of mortality will be found in some 
districts to be 4 per cent., and in others 2 per cent. In 
other words, the people in one set of circumstances live for 
fifty years, and in the other set of circumstances, which the 
registration will indicate, they do not live more than twenty- 
five years. 

" In these wretched districts nearly 8 per cent, are con- 
stantly sick, and the energy of the whole population is 
withered to the roots. Their arms are weak, their bodies 
wasted, and their sensations embittered by privation and 
suffering. Half the life is passed in infancy, sickness, and 
dependent helplessness. 

•' In exhibiting the high mortality, the disease by which 
it ij occasioned, and the exciting causes of the disease, the 
abstract of the Register will prove that, while a part of the 
sickness is inevitable, and a part can only be expected to dis- 
appear before progressive and social amelioration, a con- 
siderable portion of the sickness and deaths may be sup- 
pressed by the general adoption of hygienic measures, 
which are in actual but partial operation. 

" It may be affirmed without great risk of exaggeration 
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that it is possible to reduce the annual deaths in England 
and Wales by 30,000, and to increase the vigour (may I not 
add the industry and wealth) of the population in an equal 
proportion, for ' diseases are the iron index of misery, 
which recedes before strength, health and happiness as the 
mortality declines.' " 

From the views held at the time that William CuUen 
lived and worked, it is clearly evident that much light had 
been thrown on the nature of the diseases which caused 
death at the time that the first Report of the Registrar- 
General for England appeared. In it William Farr gives 
the first official classification of causes of death. 

He classified these causes under three primary divisions. 
The first division included endemic, epidemic, and con- 
tagious diseases. The second division included the so- 
r^alled sporadic diseases, or those arising in an isolated 
manner from ordinary causes, or from causes existing in 
the organism itself, and the third division including deaths 
from violence. This classification is apparently a develop- 
ment from the earlier division of causes of death into (1) 
plagues, and (2) sporadic diseases. 

The establishment of central registration of deaths in 
England preceded the compilation of the Report of the First 
Registrar-General of Scotland (W. P. Dundas) by eighteen 
years. During that period Wm. Farr, since a Fellow of the 
Royal Society, had modified his Nosology, had abandoned 
the division of causes of death into plagues and sporadic^ 
diseases, and had adopted a classification consisting of 
seventeen groups, with 104 causes of death; the first, or 
zymotic group, corresponding to what in the previous 
nosology comprehended the endemic, epidemic, and con- 
tagious diseases ; the second group of diseases of uncertain 
or variable seat include hsemorrhage, ulcer, cancer, and 
gout, which, according to our ideas, form a strangely incon- 
gi'uous family. 

The registration of births and deaths was established in 
Ireland in 1864, twenty-seven years in the wake of the 
English office, and nine years after the foundation of the 
Registrar-Generars Office in Scotland. Before the Irii h 
office existed in its present state, Mr. William Donnell r, 
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G.B., was Registrar-General of Protestant Marriages from 
the year 1845. He became in 1864 Begistrar-Gheneral of 
Marriages, Births and Beaths for Ireland, and continued in 
office until 1876, during which period Dr. W. Malachy 
Burke was Medical Superintendent of Statistics in his office. 
In 1876 Mr. Donnelly retired, and Dr. Burke was appointed 
Begistrar-General, holding that office in combination with 
the post of Medical Superintendent of Statistics. He lived 
but three years after his appointment as Registrar-General, 
dying in the August of 1879. He was succeeded by Dr: 
Thomas Wrigley Grimshaw, C.B., whose ntemory, both for 
his kindly personality, and also for his useful and energetic 
career, is still green in the recollection of all the members 
of this Section of the Academy, of which he was an honoured 
ex-President, and a valuable and faithful ally. 

The first annual detailed Report on Vital Statistics for 
Ireland was issued for the year 1864. In the classification 
therein adopted a change from that used for the Reports in 
England and Scotland in 1855 is found to have been m^ade 
in accordance with a nomenclature of disease which had 
been framed by William Farr. This classification, with 
modifications from time to time, has been used in the official 
reports up to the present time. 

STANDARD NOlfENCLATrRB. 

In the year 1864 the Registrar-General for Ireland issued 
to every member of the medical profession in Ireland a copy 
of Dr. Farr*s " Nosology," which had been issued to the 
profession in England in the year 1846 by the Registrar- 
General for England. 

In 1869 the Joint Committee on the Nomenclature of 
Diseases, which had been appointed by the Royal College 
of Physicians of London in 1857, issued the First Edition 
of their work. Dr. W. M. Burke had joined this Committee 
subsequently to the year 1864. 

The scheme of this " Nosology " divided the causes of 
death as follows : — 

A. General Diseases — 

a. Infectious Diseases. 

b. Constitutional. 



By Dr. Ninian M. Falkiner. 247 

B. Loeal Diseases. 
{ 1,146 causes of death, or rather illnesses, are herein given, 

Hot ineluding 3 appendices on — 

1. Operations. 

2. Parasites. 

; 3. Con^nital Malformations. 

In 1885 the First Revision was issued. Dr. Grimshaw 
i» thanked in the preface, with others, for the help rendered 
to the Committee, but by a clerical error he is described as 
Dr. Graham, Registrar-General for Ireland. 

The Committee, in this edition, abandoned the division pf 
(hseases into general and local, adopting instead of the 
former four groups : — 

Group A. — Diseases dependent on morbid poisons. 

Group B. — Diseases dependent on external agencies 
other than morbid poisons. 

Group C. — Developmental diseases. 

Group D. — Not classified. 

The divi&ion local diseases was retained. 

As in the previous edition, the name of each cause of 
death is given in Latin, French, German, Italian, and Eng- 
lish. 

The next edition was issued by the Nomenclature Com- 
! mittee in the year 1896. 

I It is to be regretted that there is a conspicuous absence 

I on the Revision Committee of the Third Edition of this im- 

j portant publication of any representative from Ireland, 

either from tne Royal College of Physicians or from the 
I Office of the Registrar-General. In this edition the divi- 

sion of causes of death into general and local diseases is re- 
stored, and is to bo in future the standard of Nosological 
Classification for Great Britain and Ireland. 

In the words of Dr. Tatham, who succeeded Dr. Ogle 
on the Revision Committee which had been appointed by 
the College of Physicians of London in 1892, " The list of 
causes of death published in our annual reports has re- 
mained practically unchanged for the last twenty years, 
notwithstanding that two separate editions of the Nomen- 
<?lature of Diseases have been published by the Royal 
College of Physicians of London during that period." 
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The Registrar-General has determined to discontinue 
the present classsification in the 1901 Export, and proposes 
to divide diseases into (a) General Diseases, and (6) Local 
Diseases, the latter being grouped for convenience accord- 
ing to organs, or systems affected. 

The use of such terms as " zymotic," " miasmatic," " con- 
stitutional," &c., to describe groups of " general diseases," 
differing widely as they do with respect to their aetiology, 
can no longer be justified. 

The main objects in revising the list of causes of death 
were : — 

(1.) To bring statistics of mortality into line with the 
official nomenclature of the College of Physicians, taking 
care to interfere as little as possible with the comparability 
of the new tables and those of past years. 

(2.) To endeavour to induce practitioners to be more exact 
in certifying causes of death by providing additional lines 
in certain cases in the National Records of Mortality. 

A careful revision of the list modified by Dr. Tatham 
from the " Official Nomenclature (1896) " shows the follow- 
ing changes which have been approved by the Royal Col- 
lege of Physicians of Ireland, and liave been adopted by tlic 
Registrar-General for Ireland : — 



1. Puerperal Phlegmasia Dolena- Childbirth 



2. Infectioas Endocarditis 
8. Epidemic Pneumonia 

4. Phlegmon. Carbuncle 

5. Lupus 

6. Rheuitiatism of Heart 

7. Injury at Birth 

8. Atelectasis 

9. Dentition - 

10. Mastoid Disease 

(a) Cerebral Hoemorrhage 

(b) Cerebral Embolism 

11. (c) Cerebral Thrombosis 

(d) Apoplexy 

(e) Hemiplegia 

12. Gattro-enteritiii 
18. Appendicitis 

14. Old Age . 

15. Ascites 



- Heart, B, V 

- Respiratory 

- Skin 

»» 

- Not in N. 

»? 

- Respiratory 
• Digestive 

- Not in N. 



Nervous 



- Not in N. 



to Gen. Dis., Or. A 



to Otitis, Gr. B II. 
' to Cir 



I 



I)irculatory, 
Gr. B IV. 



• to Digestive 



- from Group A - to Ill-defined 

- Diseases of Liver - ^ 
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Xew Lut of Causes of Death as used in the Annual Reports 
of the lie gist rarS'General for England and Wales, 
Scotland, and Ireland » : — 



Gbkbbal Diseases. 



( Vaccinated. 
8maU-poz { Not Vaccinated. 

( Doabtfal. 
Cow-pox. Effects of Vaccination. 
Chicken-pox. 
Measles (MorbiUi). 
Epidemic Hose Rash. 
Scarlet Fever. 
Typhus. 
Plague. 

Relapsing Fever. 
Inflaenza. 
^Vhooping-Coagh. 
Momps. 

Diptheria (Membranous Crovp). 
Cerebro-Spinal Fever. 
Simple Continued Fever. 
Enteric Fever. 

Asiatic Cholera. 

Epidemic Diarrhoea^ Epid. (or 

Zym.) Enteritis. 
-^WrAofa, Choleraic Diarrhaa, 
Dysentery. 
Malarial Fever. 

Hydrophobia. 

Glanders, Farcy. 

Anthrax, Splenic Fever. 

Tetanus. 

Syphilis, 

Gonorrhoea, Stricture of Urethra. 

Puerperal Septiccemia, Sapriemia. 
Puerperal PysBmia. 
Phlegmasia Alba Doleus. 
Puayeral Fever, 

Infective Endocarditis. 

Epidemic Pneumonia, Pneumonic 
Fever. 

Erysipelas. 

Septiccemia, Saprcemia (not Puer- 
peral). 

Pyaemia (not Puerperal). 

Phlegmon. Carbuncle (not Anthrax) 

Phagedena. 

Other Septic Diseases. 



Tuberculons Phthisis (Pnlm. Tuber- 
culosis). 
Phthisis (not otherwise defined). 
Tuberculous Meningitis. 
Tuberculous Peritonitis. 
Tabts Mesenteriea, 
Lupus. 

Tubercle of other Organs. 
Greneral Tuberculosis. 
Scrofula. 

Parasitic Diseases. 

Starvation. 
Scurvy. 

Alcoholism, Delirium Tremens. 
Opium, Morphia Habit. 
Poisoning by Ptomains and other 
Food Toxins. 



( by Lead. 
Jbyr 



Industrial } by Phosphorus. 
Poisoning j by Arsenic and other 
( Metals. 
Rheumatic Fever, Acute Rheuma- 
tism. 
Rheumatism of Heart. 
Chronic Rheumatism. 
Rheumatic Arthritis, Rheumatic 
Gk)ut. 



Carcinoma. 
Sarcoma. 

Cancer, Malignant Disease 
otherwise defined J. 



(not 



Rickets. 
Purpura. 

Hsemophilia, Hsemorrhagic Dia- 
thesis. 
AnsBmia, Leucocythaemia. 
Diabetes Mellitus. 

Premature Birth. 

Congenital Defects. 

Injury at Birth. 

Atelectasis. 

Want of Breast Milk. 

Teething. 



■ The terms printed in italics, being the names of symptoms merely, or 
being unauthorised or otherwise objectionable, should be used, in Medical 
Certificates, only when precise information is unobtainable. 



LOCAI* DI8BABE8. 



DzsBASBs OF Nervouh System — 
Meningitis, laflammation of 

Brain. 
Softening of Brain. 
General Paralysis of Insane. 
Insanity (not i'uerperal). 
Chorea. 
Epilepsy. 
CottVuUvtnt. 

Laaryngismus Stridiilns. 
Locomotor Ataxy. 
Paraplef^ia and Disease of Cord. 
Neuritis, Periph, Polyneuritis. 
Brain Tumour (not specific) 
Nervous System, other Diseases. 

[Diseases of Oko.vns of Speciaj^ 
Sense — 
Otitis, Mastoid Disease. 
Epistaxis, Nose Disease. 
Ophthalmia, Eye Disease. 

Diseases of Heart— 

Valve Dis., Endocarditis (not 
Infective). 

Pericarditis. 

Hypertrophy of Heart. 

Angina Pectoris. 

Dilatation of Heart. 

Fatty Degeneration of Heart. 

Syncope t Heart Dixease (not other- 
wise defined). 

Diseases of Blood Vessels — 

Cerebral HsBmorrhage, Emb., 
Throm. 

Apoplexy Hemiplegia, 

Aneurysm. 

Senile Gangrene. 

Embolism, Thrombosis (not Cere- 
bral). 

Phlebitis. 

Varicose Veins. 

Blood Vessels, other Diseases. 

Diseases of Rehpibatohy Oboans — 

Laryngitis. 

Membratiout Larymjitii (not Diph- 
theritic). 

Croup (not Spasmod. or Membr.) 

Larynx, Traciiea. Diseases of (not 
otherwise defined). 

Bronchitis. 

Lobar, Croupous Pneumonia. 

Broncho. Catarrhal, Lobular— 
Pneumonia. 

Pneum'mia (not otherwise de- 
fined). 

Emphysema, Asthma. 

Pleurisy. 

Fibroid Disease of Lung. 

llespiratory Di<)eases, other. 



Diseases of Dijestive System — 
Tonsillitis, Quinsy. 
Mouth, Pharynx. (Esophagus, 

Disease (not specific). 
(Gastric Ulcer. 
Gaatrt'c Catarrh, 

Stomach, other Dis. (not Mahg.). 
Enteritis (not Epidemic). 
Gastro- BiUerittM. 
Appendicitis, Perityphlitis. 
Hernia. 

Intestinal Obstructiofi. 
Other Diseases of Intestines. 
Pentonitix (not Puerperal). 
Cirrhosis of Liver. 
Liver and Gall-bladder, other 

Diseases. 
Digestive System, other Diseasea 

Lymphatic, Ac, DisxAfiXs — 
Spleen Disease. 

Lymphatic System, other Diseases 
Thyroid Body Disease. 
Supra-renal Capsules Disease. 

Diseases op Urinabt System — 
Acute Nephritis, Uraemia. 
Chronic Bright's Disease, Albu- 
minuria. 
Calculus (not Biliary).. 
Bladder and Prostate Disease. 
Urinary System, other Diseases. 

Diseases of Generative System — 
Ovarian Tumour (not Malig.). 
Other Diseases of Ovary. 
Vttrine Tumour (not Malig.). 
Other Diseases of Uterus and 

Vagina. 
Disorders of Menstruation. 
Gener. and Mam. Organs, other 

Diseases. 

Accidents of Childiiirtb — 
Abortion, Miscarriage. 
Puerperal Mania. 
Puerperal Convulsions. 
Placenta Prsavia, Flooding. 
Other Accidents of Prngnancy 
and Childbirth. 

Joint Diseases — 
Caries, Necrosis. 
Arthritis, Periostitis. 
Other Diseases of Locomotor 
System. 

Skin Diseases— 
Ulcer, Bedsore. 
Eczema. 
Pemphigus. 
Skin Diseases, other. 
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Art. XI. — The Utdisatiov of our Climate in the Treatment 
of Tuberculosis in the Hoine,9> By J^R. Gaeratt, M.D., 
B.Ch., B.A.O., B.A. Fniv. Dublin. 

It has often been said that the climate of the British Isles 
belongs to the most health-giving in the world for the 
vigorous, but is less adapted for the invalid. If, how- 
ever, a tubercular subject is obliged to stay at home, it 
is often possible for him, by judicious management, to 
obtain great benefit by availing himself of all the advan- 
tages, and defending himself from the injurious influences 
of our home climate. Although we must admit that the 
4?limate of our island is rather moist, that the air is often 
<lull and sunless, that rain falls on comparatively many 
ilays, and is distributed over many hours, that the wind is 
often high and keen, and that the shelter is limited, still it 
is no worse than many places where good results have been 
obtained. 

At Falkenstein and Hohenhonnef they have as good 
records as at Davos or St. Moritz. Although these latter 
places have great climatic advantages, the others make up 
for this by their attention to hygiene, diet, and especially 
the open-air treatment. 

Hermann Weber and Michael G. Foster, in their joint 
article on " Climate in the Treatment of Disease," in Dr. 
Allbutt's " System," lay it down as an axiom that " Pure 
air and water, the possibility of spending a great part of the 
day in the open air, good hygienic and dietetic arrange- 
ments, and the presence of a good local physician conver- 
sant with the peculiarities of the climate and of the entire 
locality, are the most necessary conditions." They hav6 
arranged in their article seven points for the invalid to 
study under the guidance of his physician : — 

(1.) The selection and arrangement of his rooms for air 
and other hygienic influences. 

(2.) The arrangement of his meals as to quality, quantity, 
and time. 

(3.) How to be as much as possible in the open air. 

' Being a thesis for the Degree of Doctor of Medicine in the University 
of Dnblin, read on February 23, 1903. 
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(4.) What kind and amount of exercise to take, and at 
what times, and at what times of the day, and when to rest. 

(5.) How to clothe himself at different times of the day 
and of the season. 

(6.) How to manage the skin. 

(7.) How to occupy the mind. 

They further add : ** Without due attention to these 
points many cases, even at the hest resorts, are not bene- 
fited ; with it good results can be obtained even at inferior 
localities." 

(1.) As regards the selection of rooms. The majority of 
the great sanatoria have a southern aspect, and, if it be pos- 
sible, our patients' rooms should have a similar aspect, 
though some dozen or more institutions face all directions, 
showing that it is not essential. 

As regards cubic space, from 1,500 to 3,000 cubic feet. 
Indeed there is no advantage in having a large cubic space. 
The essential is ventilation. Jfineteen institutions have 
their bedrooms ventilated by open windows alone, some 
having fanlights: whilst eleven, including our Xational, 
have open windows, together with open fires or chimneys. 
In other words, the conditions one ordinarily finds in every 
house. 

(2.) As regards the arrangement of his meals as to 
quality, quantity, and time. An abundant and varied 
dietary, in which milk, butter, fat, and vegetables occupy 
an important place. The object of the dietary is to increase 
the weight gradually to the normal, or above the normal, 
value, for, as Weir-Mitchell has shown, a gain in weight, 
up to a certain point, goes hand-in-liand with a gain in all 
other essentials of health. 

The quantity of food eaten must be considerable ; must 
at least equal in amount that which is eaten by an ordi- 
narily healthy individual. 

As regards time. Eight o'clock breakfast; one o'clock 
for lunch. Previous to this the patient should be resting at 
full length for an hour in the open air or at an open window. 
Tliis should be his chief meal of the day. Seven o'clock foi 
supper. Before this meal, too, he should rest for an hour 
on a sofa chair. 
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(3.) How to be as much as possible in the open air. In 
no part of the system of treating tuberculosis will the 
physician encounter so much prejudice as when he comes to 
open the window on a cold day. It will take all his tact and 
perseverance to gain his object, for he must carry his 
patients and their friends with him, and not oppose them, 
or else they will surely cheat him when his back is turned. 

Continually the statement is made that they are too 
delicate to stand the exposure. Now, it has been found 
by experience that no amount of exposure to wet or 
any variation of temperature causes the most deli- 
cate patient to contract what is termed a chill, or 
to suffer any other haim, so long as an open-air 
life is led and the exposure is constant. If patients are 
well nourished, sufficiently clothed, and sheltered from the 
wind, any degree of cold may be defied. At Falkenstein, 
for example, patients may be seen lying out of doors for 
hours during thick fog, and even in snow-storms, with a 
temperature below freezing point. The famous sana- 
toriums at the Black Forest have a moist, raw climate 
(luring many months of the year, and their patients do just 
as well during these months. So we may conclude that no 
day is too bad but that benefit may be derived from it. 

Our chief enemy is wind. Blumenfeld and others have 
shown that exposure to winds, more especially to cold 
winds, is injurious, and the conclusions of these observers 
are borne out by the experience of all sanatorium authori- 
ties. If a storm rages on the front of the house the back 
must be free, and there our patients may at least rest at an 
open window. If it be merely a keen wind, some road will 
be found to give shelter. 

People are vastly too much afraid of rain, and to send 
our patients out with the dread that rain will come on and 
that they must hasten back is exceedingly bad. Mere wet 
does no harm so long as our patients do not hurry and ex- 
haust themselves. Let them walk slowly and deliberately 
as usual, and, on their arrival, have dry clothes awaiting 
them. 

For the well-to-do, a great help in the administration of 
open-air is the erection of a well-built hut, large enough to 
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accommodate a sofa couch in any dimension. A narrow 
door placed in the north wall gives entranee. By a judi- 
cious management of the four large windows — one to each 
side of the hut — our patient may enjoy a free current of air, 
and at the same time be out of a draught. At first, in cold 
weather^ the feet are apt to become cold, and the inmates- 
need hot jai's, but after a little while they dispense with 
these, and never seem to need them again, even on the 
bitterest of days. Here it is that our patient should rest for 
an hour before his mid-day and evening meal; here he 
may spend the greater part of the wet and blustering dap. 

(4.) What kind and amount of exercise to take, and at 
what time of the day, and when to rest. The amount 
depends altogether on the state of the case — the mere act 
of dressing being sufficient for the weak. The kind 
largely depends on his means. However, the best form 
of exercise is within the reach of all — ^regular up-hill 
climbing. Let it be done gradually and deliberately on a 
slight gradient at the rate of two miles an hour. Slow driv- 
ing in open carriages or horse-back, as Sydenham advocates. 
The time of the day to rest is before the two chief meals — 
whether one sides with Dettweiler in prescribing rest in 
verandahs in the place of exercise, or with Sir H. Weber 
(an equally great authority), who says that rest gives rise 
io mental depression, and has a lowering influence on the 
vitality of the body. 

Moreover, too much rest in the recumbent posture gives 
rise to indolence, and many patients treated this way never 
seem to regain enough energy to resume their work — a 
serious drawback to those of slender means ; for one of the 
great points gained by treating a patient in his own home 
is that we efEect a cure tmder the conditions which are the 
same as those he lives in. 

(5.) How to clothe himself at different times of the day 
and of the season. Warm inner flannels for the day time, 
which should be equal as regards warmth to the night 
flannels, so that no difference may be felt in changing. A 
good supply of light over-clothes, so as to permit of many 
changes in case of wet. No muffling is allowed. In the 
case of ladies, shorter skirts and gaiters should be worn. 
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both ior ease in walking and to obviate the diecomfort of 
wet ends to the skirts. 

(6.) How to manage the skin. The best way of improv- 
ing the action of the skin, and at the sanie time diminishing 
the liability to what is termed a chill, is by the use of some 
fonn of shower-bath, combined with friction, supposing 
provision to be made that the patient does not tire himself 
by too vigorous drying. Cold water is used, or tepid for the 
weak. For tubercular lesions of bones sea-bathing has 
long been of service. 

(7.) How to occupy the mind. Owing to the influence 
of the mind upon the body all that tends to make the 
patient happy and cheerful should be permitted. All that 
is cheerless and depressing should be banished from his sur- 
roundings. 

There is one form of occupation for the mind that has its 
drawbacks — ^visitors. Every medical man has observed in 
hospital how the temperatures of the patients invariably 
go up after visiting day. Whether visitors do so much 
Larm in the patient's home, where he is surrounded by all 
that he would otherwise be mentally picturing, is open to 
doubt. But some people have the habit of becoming ex- 
cited when they talk, and so excite their listener. More- 
over, there is the ever present danger of friends being the 
means of introducing the germs of " feverish cold," of " in- 
fluenza," or of the exanthemata. Gerhardt puts it — " Few 
people die of disappointment, but tuberculosis is a grave 
disease." So, in the home, where the patient has plenty to 
amuse him, he is better without many visitors. 



Art. XII. — Dysentery amongst the Troops in South Airica, 
with its Treatment,^ By J. H. DoroLASS, M.D., M.B., 
B.Ch., B.A.O. Dublin University, and L.M, Rotunda, 
Bublin; late Civil Surgeon to the Forces in South 
Africa. 

In writing on such a subject as dysentery, one must bear in 
Blind the wide diversity of symptoms which this disease 

■ Being a theeiB for the Degree of Doctor of Medicine in the University 
ol Dablin, read on February 2.S, 1903. 
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creates in different countries, and to use the word '* dysen- 
tery " as a term applied to what is probably a group of 
diseases, of which th© principal pathological feature is 
inflammation of the mucous membrane of the colon, and of 
which th© leading symptoms are pain in the abdomen, 
tenesmus, and the passage of frequent small stools contain- 
ing mucus, or mucus and blood. It would not be incom- 
patible, I think, before going on to describe the differences 
in the symptoms and treatment of dysentery in South 
Africa, to describe an ordinary typical case of acute dysen- 
tery. 

A common history to get is that the patient has suffered 
from an attack of ordinary diarrhoea. The stools at first 
copious, bilious and watery — from four to fiv© in number 
in the twenty-four hours — had latterly and by degrees 
become less copious and more frequent, less faeculent 
and more mucoid, their passage being attended by a cer- 
tain and increasing amount of straining and griping. 
On looking at what was passed, the patient had discovered 
that now . there was very little except mucus tinged or 
streaked with blood, about a tablespoonful being passed at 
a time. Later on the desire to go to stool has become almost 
incessant, the effort to pass something being accom- 
panied by agonising griping and tenesmus. There is verj* 
little fever with all this suffering — the thermometer show- 
ing a rise of only one or two degrees. 

In another type of case the commencement is much more 
abrupt. Within a few hours of its commencement the 
disease is in full swing. 

In either case, after four to six days, the urgency of the 
symptoms may gradually diminish, and the acute stage 
taper off into a subacute or chronic condition, or it may ter- 
minate in perfect recovery. 

If well treated, and the epidemic is not of great malig- 
nancy, you come to look at the sequela; as more dangerous 
than the disease, for however mild the case may be, and 
perhaps after months, and even a year, of comparative good 
health, and when dysenteric symptoms had long ceased to 
trouble the patient, and had perhaps been forgotten, there 
is suddenly sprung on you the gravest of all the sequelae of 
this disease — the patient gets " abscess of the liver." 



By Dr. J. II. Doiglass. 257 

To bring this point more graphically before you, and also 
to show you the methods adopted in some of the hospitals in 
South Africa, I will read to you the medical case sheet of a 
patient under my charge at No. 8 General Hospital, 
Bloemfontein. This case came under mv charge as a case 
of "Debility." 

MEDICAL CASE SHEET. 

R^mental No. — 7,085. Surname — Lynch. Christian Name — 
Larry. Ag&— 20. Rank — Private. Unit— Royal Irish Fusiliers. 
Service— l^^j. Date — No. 8, Gen. Hospital, Bloemfontein, Sept. 
-0th. Disease — Abscess of Liver. 

History, — Patient was admitted to hospital in August, 1902, 
at Springfontein, suffering from a constant pain on his right side 
about the region of his liver. 

Previous History, — In June, 1901, patient had enteric fever, 
and when convalescent in August, 1901, he got an attack of 
ciyBentery, which lasted about a month. Patient kept in good 
health till about a fortnight before his admission into Spring- 
fontein Hospital in August, 1902. 

Symptoms and Signs, — Patient complains of a sharp pain in 
the region of his Uver on the right side, corresponding to the 
middle of his eighth rib. This pain is constant, and is increased 
on movement. The liver is enlarged downwards. The patient 
looks pale and debilitated, but has no diarrhoea or other symptoms 
of dysentery. 

On September 25th he had a slight rise of temperature, which 
lasted to the 28th, and on October 5th his temperature rose from 
normal to 103-4'. 

On October 25th a small swelling was noticed over the liver 
in a line with the eighth rib, but it was associated with no tem- 
perature. 

On the 26th the swelling increased in size and the temperature 
went up to 100.' 

On the 27th the patient was taken to the theatre and a needle 
was inserted, which showed the prssence of pus. An incision was 
then made along the border of the eighth rib into the liver, and 
pus m large quantities was evident, showing the presence of a 
large abscess. The incision was enlarged, and a large sized drainage 
tube inserted. The temperature in the evening fell to normal, but 
Tose a degree in the morning, since when the patient's tempera- 
ture has been normal* 
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Three cultures were made from the pus — two being sterile, the 
third containing a colony of staphylococci. 

Not. 10th, about six days after the operation, bile appear^ 
in the discharge, and has been present ever since. The patient \< 
eondition lias greatly improved, his aniemic appearance havint; 
disappeared. 

As regards this case, you see it was about a year from the 
time he got his attack of dysentery that symptoms of liver 
abscess appeared. During the interval he was doing 
garrison duty at Edenburg, and felt in comparative gooil 
health. 

The organisms in this case were sought for both in tlie 
stools and pus from the abscess withoi*t success, and cul- 
ture tubes were inoculated with the pus fr*om the abscess, 
with the result that two out of the three were sterile, whilt* 
the third containe4 a small colony of staphylococci, which 
was probably accidentaL 

This long interval between the attack of the disease and 
the appearance of a liver abscess was often seen in Soutli 
Africa, although it is met elsewhere, and I think it is a 
peculiar aspect of dysenteiy in South Africa. Cases in 
which the abscess was single generally recovered, whilst 
in those with multiple abscesses the case was the reverse. 
Early appearance of bile in the wound after operation 
seemed a good prognostic sign. 

As regards the a5tiology ot' the disease, it is attributed to 
polluted water and infection of food from faecally impreg- 
nated soil by means of flies and dust storms. 

yVeafme/tf. -As regards treatment, the dysentery iu 
South Africa seemed to differ from that in India by the fact 
that ipecacuanha, even up to drachm doses, had very little 
effect on the disease, and in some of the worse cases appar- 
ently no effect whatever. 

Calomel in small doses frequently given did some good, 
especially if combined with tonics. Salines in the form of 
sulphate of sodium or sulphate of magnesium in drachm 
doses every hour until motions become copious, f»culent 
and free from blood and mucus, generally effected a cure. It 
js b.est, given with cinnamon water, which hides the taste, 
and also seems to have some beneficial action on the diseast* 
itself. . 
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Enemata of warm wafer with boric acid liive temporary 
relief from the tenesmus. The great thing, however, is 
rest. Keep the patient warm in heel, and put him on a fluid 
diet of milk only, or milk with soda or lime water, for the 
first few days ; then, as the disease abates, give arrowroot, 
ohkcken soup — all of which must be warm. 

The patient must not be allowed to get out of bed, and 
must keep perfectly quiet. When he has a call to stool he 
must use the bed-pan, and, if possible, resist the desire to 
go to stool as often as possible — the spasm passing away if 
resisted ; and if this is done for several times the patient has 
the satisfaction of passing a larger motion, which causes 
him less pain and straining. 

Now, as regards the treatment by sulphur. The use of 
sulphur in dysentery was suggested on the analogy of the 
treatment of anthrax by sulphur. Ipecacuanha was for- 
merly used locally in the treatment of anthrax, and it was 
natural to suppose that if sulphur was a more successful 
germicide in case of antlirax, it might probably be a corre- 
spondingly more successful treatment in dysentery. 

The results of its administration in dysentery in South 
Africa have been amply justified. In the first place, the 
great advantage it has over ipecacuanha is that there is no 
vomiting. Neither is it necessary to staiTe the patient as 
it is preparatory to administering ipecacuanha, and, how- 
ever' careful you may be both by preventing food beiu<]j 
given for some hours before, and also by administering a 
small doBe of tinct. opii about half an hour before you give 
the ipecacuanha, nevertheless you may very often get 
vomiting, and valuable time is wasted. Another advan- 
tage is that you can give farinaceous diet fr«nn the first. 

As regards the dose of sulphur, 20 to 30 grains of sub- 
limed sulphur combined with 5 grains of Dover's powder, 
made up with mucilage and flavoured with syrup of 
orange, i» given every four hours in acute cases. With 
chronic cases you can dispense with the Dover's powder and 
less sulphur is necessary. 

Prom the administration of the first powder the patient 
generally felt more comfortable, the diarrhoea, tenesmus, 
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and griping pains were relieved, and blood and mneus left 
thje stools in a few days. 

The opium in tlit Dover's powders comforts the patient, 
and keeps the ulcerated portion of the bowel at rest, and 
allows the antiseptic powers of the sulphur to take effect. 

As regards the way sulphur acta nothing definite is 
known, but probably the sulphuretted hydrogen and other 
sulphur acids which are formed in the bowel inhibit the 
growth of the micro-organisms of dysentery. 

Again, the drug may do good by its mild purgative 
action, since it increases the secretion of the intestinal juice, 
and stimulates slightly the muscular coats. Whatever its 
action is, the fact remains that you can generally get a cure 
in about a week if the case is taken in hand early in the 
disease. 

Of all the cases that passed through my hands in which 
I administered sulphur, all, as far as I can gather, recovered 
completely, and some of the patients whom I met mouths 
afterwards told me that they had no signs of recuiTence or 
symptoms of liver abscess. I also found sulphur did extremely 
w^ell in cases of chronic diarrhoea, and in some patients, who 
had had diaiThcca ever since they arrived in the country, it 
managed to effect a cure. I also tried it on a few bad cases 
of enteric, in which I suspected extensive ulceration near 
the ileo-c8Bcal valve, and I must say it seemed to do good, 
especially in one of the cases where there was a great deal of 
local peritonitis, and in whom I was afraid of perforation. 
Of course in these cases I gave small doses guarded by 
opium on account of the purgative action of the sulphur. 

In conclusion, I must say I place great faith in sulphur 
in the treatment of dysentery, not only from my own ex- 
perience, but also from what I have heard from other 
medical men in South Africa. And I believe that in future 
dysentery will be treated by sulphur combined with rest, 
diet and tonics. 
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Art. Xlll.— Diphtheria.'' By Robert G. H. Tate, M.D. 
Univ. Dublin. 

The above name bag been given to an affection character- 
ised by a local fibrinous exudate, usually upon a mucous 
membrane, and by constitutional symptoms due to toxins 
produced at the site of this lesion. The disease was well 
known in ancient times, Galen having handed down a de- 
scription of it to us, and epidemics of it are recorded as 
having occurred during the Middle Ages. By the writers 
of these times it was known by many names, such as 
" Angina SufEocativa," " Putrid Throat," ** Spotted," 
* Malignant," '* Kiysipelatous," and " Gangrenous " sore 
throat, until a Frenchman -Bretonneau, of Tours —classed 
all these affections under one head, and named them 
"Diphtherite." 

The disease, which is highly infectious, is endemic in the 
larger centres of population, though it also occurs in a spo- 
radic manner in less closely populat-ed districts. It also 
shows a marked tendency to become epidemic at certain 
seasons of the year, and it is worthy of note that these seasons 
are those in which scarlet fever, measles, and other diseases 
which affect the respiratory system are most commonly 
found to be prevalent. In fact, it was remarked to me by 
a doctor in charge of a large fever hospital, that he never 
was sure that a patient in the scarlatina wards would not 
contract diphtheria, and vice versa, until he saw him out of 
the establishment. Indeed, there seems to be, from his 
observations, some subtle affinity between the two diseases 
of which he could offer no explanation. 

The cold, damp weather of autumn seems to be most suit- 
able for the growth and spread of the disease. No infec- 
tious disease appears to be so fatal to physicians and nurses, 
probably owing to the fact that it is almost impossible to 
escape direct contamination from the patient during the 
processes necessarily gone through whilst examining the 
affected throat on the physician's part, and cleansing and 
feeding on the nursing attendant's part. 

• Being a thesis for the Degree of Doctor of Medicine in the University 
of Dublin, read on February 23, 1903. 
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Bedding, clothes, books, and utensils used by the patient 
are most tenaciously infected by the virus, and are capable 
of retaining the poison for very considerable periods. A 
child's toys are said to have carried the disease to another 
individual after having been kept for five months in a dark 
cupboard. These articles are most probably infected by 
bacilli derived from the mucus and pieces of membrane 
coughed up by the patient, which dry and set free the 
organisms. 

A noticeable feature about the disease is the close rela- 
tion which appears to exist between its presence and the 
existence of faulty drainage or polluted water supply in the 
neighbourhood. This connection of facts has been the cause 
of much controversy, some authorities stating that the 
emanations fi*om faulty drains are in themselves capable 
of producing the disease, whilst others deny this fact. The 
more recent researches seem to point out that the people 
constantly exposed to the lowering influences of drainage 
eifluvia have their vitality reduced to such a low ebb that 
they are unable to resist the assault of diphtheritic infec- 
tion, and the co-existenpe of faulty drains and this disease 
would seem to be partially, if not entirely, explained. 

As has been hinted from time to time in the early part of 
this paper, the affection of diphtheria would seem to be 
dependent on the infection of the patient wich a definite 
micro-organism, and this has now been proved to be the case 
with an almost absolute certainty, though, as a rule, it is 
not present alone, but is commonly found mixed with other 
microscopic bodies. 

The parasite, described by Klebs and Loeffler, which has 
been found in diphtheritic membranes and in the affected 
mucous cavities of patients suffering from the disease, and 
which has been proved to be in itself capable of producing 
the affection by its action, is a small, delicate bacillus, vary- 
ing from 3 /x to 4 ft in length, and having its ends rounded. I^ 
varies slightly in length, three varieties being described - 
the long, medium, and short — and these variations wouki 
seem to be largely due to the media on which the bacillus ii> 
grown when kept in a laboratory. 

If grown on glycerine-agar, the bacilli, as a rule, have a 
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t<»ndeiicy to grow to extreme lengths ; on blood serum and 
gelatine they are medium in character, whilst in broth they 
tend to be stunted in form. This statement as to the length 
of the organism some of my own work in the Pathological 
Laboratory of this University would seem to bear out, 
although it was not found to be invariably correct. 

Some of the bacillary rods show swelling at both ends, 
and others at only one, to which phenomenon the name of 
" Clubbing " has been given, and they also show a very 
marked tendency to lie side by side, three or four of them 
together, in what has been termed " parallel grouping.*^ 
They are non-motile, and do not form spores, and stain well 
by Gram's method, and also ordinary aniline dyes. 

When stained by Loeffler's alkaline methylene blue 
they give a very characteristic appearance. The ends 
of the rods are more deeply stained than the rest 
of the bacillus, as are also small segments of the body, 
giving what is known as "Polar Staining,'' whilst the 
phenomenon of " Metachromatism " is often marked, both 
at the poles and also in the rods, appearing as granules of a 
(lark purple colour, contrasting markedly with the ordinary 
blue colour of the rest of the mass. 

Another staining method, which a writer in the British 
^ledical Journal states to be absolutely diagnostic in an 
overwhelming majority of cases, is that of Neisser, in which 
the polar bodies at the ends of the bacilli are found to take 
up a deep blue colour, whilst the body of the organism is 
(itained brown if the process is properly carried out. 

The growths of the micro-organism on the various media 
do not present any very marked characteristic for diagnostic 
purposes, but one point is worthy of note as bearing on the 
treatment of the disease, and that is, that although in the 
early stages of its growth on laboratory media the bacillus 
produces a very slight acid reaction, yet, afterwards, this 
reaction changes to one of a markedly alkaline nature, and 
it would seem to be essential for its welfare that this alka- 
line condition continue. With regard to the value to be 
attached to a bacteriological examination for diphtheria 
much may be said, and it is well known that, whilst the 
discovery of typical diphtheria bacilli proves the presence 
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of the disease beyond dispute, its absence has little or no 
weight in proving the absence of the affection. The reason 
of this statement is threefold. 

1st. It is quite possible to swab out a throat, and even to 
rub over the surface of the membrane, without obtaining 
any typical bacilli, and, indeed, it has been said that the 
only certain method of obtaining specimens of the organ- 
ism, if present, is to raise part of the membrane and swab 
under it. 

2nd. If antiseptic gargles or sprays have been in use it is 
natural to expect that the bacilli may have been washed 
away and destroyed by their action. 

3rd. As a rule, very mixed growths are obtained from 
infected throats, and, even in a careful examination, the 
diphtheria organism may escape notice. 

It is also well to remember that a bacillus is in existence, 
and is frequently found, in perfectly healthy throats, which 
is not pathogenic, but which, at the same time, presents 
a most striking similarity to the Klebs-Loeffler bacillus. 
This * organism, known as the '* pseudo-diphtheritic 
bacillus," does not, as a rule, show polar staining, and tends 
to be swollen at the centre, in contradistinction to the Klebs- 
Lceffler organism, whose ends are thicker than the body. 
It also shows slight cultural distinctions from the Klehs- 
Loeffler bacillus. 

Let us now look to the symptoms of the disease. 

In common with other infectious diseases, it shows a 
period of incubation, which lasts, as a rule, " from two to 
seven days, oftenest two," as Osier puts it. 

The initial symptoms are similar to those of an ordinary 
febrile attack — headache, slight fever, shivering, and 
perhaps pains in the bones. 

Usually the temperature runs up rapidly to 102° or 10'^^. 
In a case which came under my Qwn notice, whilst Clinical 
Clerk in charge of fever wards, convulsions were well 
marked as an initial symptom in a young child. In pharyn- 
geal diphtheria, which is the most common type, the first 
symptom noticed by the patient is frequently what has been 
described to me as " a scraped feeling of the throat on 
swallowing," and, on examination, the pillars of the fauces 



By Dr. R. G. H. Tate. 265 

and pharyngeal walls are found to be markedly reddened. 
After a short time, as a rule about 24 hours, the membrane 
begins to appear as greyish cream-coloured dots, or patches, 
on the swollen tonsils, and Osier states that in three days it 
ought to spread over the tonsils, pillars of the fauces, and 
perhaps the uvula, which is oedematous as a rule, but in 
very few cases of those admitted to the wards during my 
term of office was the growth so rapid, although in one or 
two it exceeded this in speed of extension. 

A marked characteristic of the membrane in diphtheritic 
eases, and one of diagnostic value, is the tenacious manner 
in which it adheres to the mucous surface under it, causing 
bleeding when torn off, and leaving a lacerated surface, 
which, however, is rapidly covered by now growth. 

As a rule, the glands of the neck are swollen and tender, 
though this symptom is not of necessity always present. In 
a case of moderate severity the general condition of the 
patient is not, as a rule, much depressed ; the temperature 
commonly ranges between 102°-104°, but may on occasions 
run up to 105^. A point of interest, which has been 
Jemonstrated to me, is that frequently the first sign of the 
fonnation of a membrane, which may be noted without 
examination of the throat, is the sudden incidence of a 
marked difficulty in speaking, amounting in some cases to 
complete aphonia. 

The patient has a tendency to cough, and salivation may 
be marked, but this coughing would seem to be in a large 
degree voluntary, and is accompanied by efforts to get up 
plugs of mucus and membrane. Osier states that, in a case 
such as described, the membranes should be separated, the 
throat clear, and convalescence set in in from seven to ten 
<Iay8. 

Although many cases, such as described, and which may 
be called typical diphtheria, are met with, yet one often 
comes across affections which, although true diphtheria, as 
the presence of the Klebs-Loeffler bacillus proves, yet vary 
very much from the form described as typical. Of these 
Koplik gives the following classification : — 

1. Cases in which there is no local manifestation of a 
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membrane, but a simple catarrhal angina associated fre- 
quently with a eroupy cough. 

2. Cases in which the tonsils are covered by a pultaceous 
exudate, not a consistent membrane. 

3. Cases presenting a punctate form of membrane^ 
isolated, and usually on the surface of the tonsils. 

4. Cases which begin and often run their whole course 
with the local picture of a typical lacunar tonsillitis. These 
cases are very doubtful in their course, as they may run a 
simple, uneventful course, or may, on the other hand, sud- 
denly and rapidly form a membrane which may spread to 
the nose or pharynx with severe constitutional symptoms. 

5. "Latent dijditheria," of which Heubner has de- 
scribed cases which he states to be " usually secondary," 
occurring in hospital practice chiefly, in young persons, the 
subject of wasting affections, such as rickets and tubercu- 
losis. There are fever, naso-pharyngeal catarrh and 
gasiro-intestinal disturbances. Diphtheria may not be 
suspected until severe laryngeal complications develop, or 
the condition may not be determined until the autopsy. 
Of this last type I unfortunately have never had the oppor- 
tunity of seeing a case. 

As may very well be believed, in a case of pharyngeal 
diphtheria it is common to find Klebs-Loeffler bacilli on the 
nasal mucous membranes and in the discharges therefrom, 
and it would appear possible for them to produce two affections 
in this region, which, although they present similar appear- 
ances on superficial examination, nevertheless differ largely 
in their general features. We may have a case in which 
the nasal cavity contains thick membranes, and yet there 
are no other constitutional symptoms, or we may find a case 
which presents similar appearances, but in which most acute 
and malignant symptoms may develop. It is also possible 
to have a primary nasal uiphtheria. 

We now come to the most interesting form of diphtheria^ 
*' laryngeal diphtheria,'' which for a long time was con- 
founded witli what is now known to be a different disease — 
laryngismus stridulus. Indeed, it is still often known as 
" membranous croup." 

The symptoms of both diseases are very similar. The 
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patient, usually a child, feels out of sorts and has a cough,, 
usually for a day or two before anything of importance is 
noted, then siuldenly the attack comes on with intensity. 
The cough becomes hard and ** brassy " in character, 
respiration is impeded, at first only inspiration, but 
after a while expiration as well, and the voice 
is reduced to a whisper. With every inspiration 
the ribs and lower intercostal s|)aces are sucked in, the 
• patient, as a rule, becomes livid, the temperature rarely 
rises much, but the pulse becomes very rapid, probably on 
accoimt of the violent efforts at respiration. In favourable 
cases the paroxysm passes off, the child goes to sleep, and in 
the morning wakes up feeling fairly comfortable, but, as a 
role, slightly weakened. In grave cases, however, the 
lividity increases, exhaustion becomes excessive, and the 
patient dies from CO, poisoning, 

It is almost impossible to differentiate this type of diph- 
theria from croup until a culture can be made from the 
throat. 

Concerning diphtheria of other parts than those described^ 
we may find the conjunctiva affected ; and a case came 
under my notice in which, taking the tonsils as its starting 
l>oint, the membrane grew along the soft palate and uvula 
and along the pharyngeal walls, thence into the nose, up the 
left nasal duct, and finally into the eye, where it set up con^ 
junctivitis, followed by panophthalmitis. 

The external auditory meatus is also sometimes attacked,, 
and otitis media, with perforation of the ear-drum, is also 
sometimes found. Diphtheria of the skin about the mouth,, 
anus and genitals is also sometimes seen, but of this I can 
say nothing, as a case has not yet crossed my path. 

The complications of diphtheria are many, the most im- 
portant being those affecting the lungs, heart, and kidneys. 
In nearly all fatal cases of diphtheria capillary bronchitis 
with pneumonia is found, and, in some cases, septic pneu- 
monia, collapse and gangrene of the lung are met with. The 
affected throat may ulcerate, and, in some cases, become 
gangrenous. 

With regard to cardiac complications, bradycardia and 
tachycardia may be found, but heart failure arising from 
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acute dilatation or cardiac paralysis may occur either in 
the height of the disease or as a sequela. Heart symptoms 
come on, as a rule, very suddenly, and it would be hard to 
believe, unless one had seen it, that dilatation could occur 
in such a short space of time. 

In a case which came under my notice a child of three, 
weir advanced in her convalescence, had been allowed to 
get up for a short time, anfrto play with her toys on the floor 
of the ward. Her heart, in the usual routine of the hospital, 
had been examined about 10 a.m., and found normal. At 
2 p.m. she became weak, nearly lost consciousness, and her 
heart was found to be dilated to beyond the nipple line. 

Albuminuria is also a serious complication of diphtheria. 
It occurs in two forms — Firstly, as ordinary febrile albu- 
minuria, and secondly, as parenchymatous nephritis, with 
very large quantities of albumin, blood, and casts in the 
urine. In this last form it is most serious, and frequently 
becomes permanent. 

The last and most important sequela is paralysis. It is a 
toxic neuritis, and can be produced by injecting the toxin 
obtained from the Klebs-Loeffler bacillus into animals. 

Any muscles can be attacked, but most commonly the 
soft palate is the first part of the body which is noticed to 
be affecte<l, as, by its failure to act, the voice becomes nasal 
in character, and food regurgitates through the nose. 
Deglutition may be also embarrassed owing to paralysis of 
the pharyngeal constrictor muscles. Facial paralysis and 
paralysis of the extrinsic and intrinsic muscles of the eyes 
have been noticed. This paralysing effect is sometimes the 
cause of death when it attacks muscles whose action is essen- 
t'al to life, such as the heart, intercostal muscles, or dia- 
phragm. In fact, one of my own cases, a child of nine years 
old, who had so far recovered that she was about to leave 
hospital the next day, was found dead by the nurse, who had 
left the ward a few minutes before to caiTy in the patients' 
dinners. Death was supposed to have been caused by 
diaphragmatic paralysis, as no other lesion could be found 
to ac(Mmnt for it. 

Tp to this stage, although frequent reference has been 
made to the membrane found on the affected surfaces, and 
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which is one of the characteristics of the disease, nothing 
has been said as to the nature of this structure. 

Many authorities say that it is necessary that there should 
be some superficial lesion of continuity in the mucous mem- 
brane in order ihzJ:, the bacilli may have some basis from 
which to start their injurious process of work. 

Whether this is the case or not is still a matter of contro- 
versy. But, supposing the organisms to have obtained a 
foothold, the first process to be started by the tosin they 
produce is a necrosis of the superficial epithelium with 
which it comes in contact, the deep cells of the mucosa 
being afterwards affected. The second step is the result of 
the inflammation set up by the first process, and consists in 
an emigration of leucocytes, which eventually, in company 
with the dead epithelial cells, undergo a hyaline transfor- 
mation. This hyaline transformation has been teimed by 
Weigert " coagulation-necrosis," and is accompanied by a 
fibrinous exudate derived from the neighbouring tissues, 
which, in a measure, has a localising effect on the action of 
the poison and prevents its spread to deeper layers. With 
regard to the treatment of diphtheria, it may be said that 
there are as many methods as there are practitioners. They 
may all, however, be divided into three divisions — 
1. Hygienic ;• 2. Local ; 3. General. 

Hygienic measures should be carried out as follows: — 
The patient should be isolated from the rest of his family in 
a well-lighted, airy room, from which everything, except 
such articles as are absolutely necessary for his comfort, 
has been removed. The air should be kept at an even tem- 
perature of about 68^, anu also should be kept moist by 
means of a steam kettle. 

The local measures to be adopted are those directed to 
the removal and destruction of the membrane, and also to 
the disinfecting of the mouth, throat, and surrounding 
cavities. 

The membrane may be removed by actual force gently 
applied, and by irrigating and swabbing with antiseptic 
lotions, whick would appear to be most efficacious wheu 
applied in an alkaline condition, owing to the fact that 
mucuB is dissolved by solutions of this nature. To render 
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the throat aseptic we must act in no half-hearted way, but 
use the strongest antiseptic that can with safety be applied, 
by means of a spray or on a swab of wool bound to the end 
•of a stick — perchloride of mercury in aqueous solution, uj) 
to a strength of even 1 in 500, having been used with marked 
success. Swabbing or spraying should be done three or 
four times each day. It is well also to be mindful of the 
fact that the Klebs-Loeffler bacillus is retarded in its 
growth by acid being present in its neighbourhood, hence 
the following plan may l)e tried : — IiTigate out the cavities 
with alkaline antiseptic lotions in order to soften the 
mucous constituents of the membrane (c-g.y glyc. acid, 
carb., 3vi. ; sod. bicarb., Jii. ; aqua;, ad Jvi.) and endeavour 
by gentle manipulation to remove parts of the membrane, 
and immediately after this apply strong perchloride of mer- 
cury on a swab. 

Burney Yeo advises that a spray, similar in composition 
to that of the alkaline antiseptic lotion mentioned above, 
be constantly kept playing in front of the patient from a 
steam kettle. 

With regard to general remedies, the {jr<?at consensus of 
opinion seems to be in favour of perchloride of iron. For a 
child of three years old the following mixture seemed bene- 
ticial : — 

a. Tinct ferr. perchlor. - - nt v. 

Potassii chloratis - - - «»r. ii. 

Synipi - - - - m XX. 

Aqua3 - - - - 5 ss. 

Ft. mist. M. 

Every three hours. 

Bcnzoate of sodium has also been advised I)y many autho- 
rities, but 1 hdve never seen it have any very marked effect. 

Cardiac symptoms must be met by suitable treatment. A 
mixture containing digitalis and caffein seemed to give 
excellent results in cases under my own observation, but in 
children caftein alone in two grain doses in a tablespoonful 
of port wine worked well, if given frequently. Nephritic 
symptoms must be treated by the usual reme<lies, and the 
lungs must be also carefully watched, and, if necessary, 
attended to. 
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With regard to intubation and tracheotomy, in cases 
where BuSoration is imminent no time should be lost, but 
A point has been demonstrated to me, by a practitioner of 
large experience in such cases, which is of some interest, as 
it may help us in our prognosis as to the result of the 
operation. He stated that if, on inspection before opera- 
tion, the lower ribs and intercostal spaces were sucked in 
by the effort at inspiration we might hope for success, but 
if, on the inspiratory effort being made, no matter how 
strong it might seem, no such phenomenon was observed, 
the hopes of a successful result of operation were very 
slight. 

The introduction of the antitoxin treatment of this 
disease has reduced its nature from being one of the 
most virulent character to one of comparative innocence. 
Issued, as this substance is, in small bottles ready for use, 
and sent out in quantities suitable for immediate injection, 
and as the operation needed is so simple and fraught with so 
little danger or discomfort to the patient, it would seem a 
pity that all cases, which have even a suspicion of diph- 
theria about them, should not be inoculated with a suitable 
dose as a matter of routine. 

But it might be well at this point to sound a note of 
warning. 

Two infants were admitted who had been inoculated pre- 
vious to their entrance by the physician in their neighbour- 
hood, and both died of gangrene of the lower lobe of the 
right lung as a result of the needle penetrating from the 
lumbar region into the thorax. This may seem incredible, 
but when one considers the thinness of a small infant's 
|)arietes, and the fact that the child probably jerked about 
during the injection, we may, perhaps, be more careful than 
we otherwise might be when injecting antitoxin into the 
lumbar region of a child. 

Holt gives the following directions for the use of anti- 
toxin : — " For children over two years old the initial dose 
should be from 1,500-2,000 units, in all severe cases. . . 
This dose should be repeated if necessary in 24 hours if nO 
improvement is seen, and again in 24 hours if the course of 
the disease is unfavourable. Exceptional cases of gredt 
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severity, especially when seen late, should receive some- 
what larger doses than those mentioned — i.e., 3,000 units. 

One-tenth cc. of what Behring calls his normal serum will 
counteract ten times the minimum dose of diphtheria poison 
fatal for a guinea-pig weighing 300 grammes. One cc. of 
this normal serum is called **an antitoxin unit." 



Abt. XIV. — Case of Prim/iry Caticer of Liver in Girl aged 
twenty-ime,^ By W. J. Thompson, M.D., Dubl., F.R.C.P.I. ; 
Physician to Jervis-street Hospital. 

Cancer of the liver is not l)y any means an uncommon 
disease, but primary, or*secondaiy, cancer of the hver at the 
age of twenty -one yeara is rai*ely ever met with, and so we 
considered this case of sufficient interest to bring befoi'e the 
Pathological Section. Mui-chison, in his historic i^ecoi-d of 
cases, mentions only two of primarj' cancer — one aged forty- 
two and the other aged fifty. He also records a C4ise in a 
imtient, aged tw^enty-foiu-, who had well-marked pjTexia, 
but at the autopsy thei-e was a cancerous mass found in the 
ueighbom-hood of the left kidney which extended do^\^l along 
the vessels to the testicle. He states that when cancer fii'st 
commences in the liver, other jmrts, notably the mediastinal 
inguinal and cervical glands and the lungs are apt to Ijecome 
secondarily affected. Coming to more recent times, Di*. 
Hale White, in the cliapter on **Tumoiu^ of the Liver," in 
Professor AUbutt's " System of Medicine," deals witli statistics 
relative to cancer of the liver verj- fully. He states tliat at 
(tuy's Hospital during the nine yeara 1885 to 1893, out of 
about 4,200 post-mortems secondaiy cancer of the liver was 
found in 136 cases, 12G of which were caixinomatous. He 
further states that dm-ing twenty-four years, from 1870 to 
1893, out of about 11,500 post-mxyrtems made at the same 
hospital, only eleven cases of primary cancer were discovered, 
or about 10 i3er cent. The projwrtion of primary to secondaiy 
cancer is about one to twenty-five. The age of the yomigest 
case recorded was twenty-three. He also states that out of 

* Read before the Section of Pathology in the RoyftI Academy of Medicine 
in Ireknd, on Friday, February 27» 1903. [For the discussion on this 
pap«r see page 306.1 
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seven cases recoi-ded in the Pathological Society of London 
(luring a jDeriod of twenty sessions, the youngest case I'eported 
was thirty-three years. He makes a remarkably interesting 
statement when he said that in none of the recorded cases 
of primary canc«r was there any family history of the disease, 
also that the gi^eater number of cases occun'ed in men. 

Case.— Mary R., aged twenty-one, was admitted to Jervis-street 
Hospital on October 3l8t, 1 902. Her family history, which was re- 
h'aUe, was good, none of her people having died from cancer or 
tubarculous disease, nor was there any history of lunacy in the 
family. She had always been strong and healthy, and until admission 
was employed in a bottling store in a distillery. About four months 
previous to this she first commenced to complain of gastric dis- 
turbance, uncomfortable feeling after food, vague epigastric pains, 
vomiting, and on one or two occasions she stated she vomited 
blood. Her stomach trouble becoming worse, and feeling unable 
to follow her occupation — in which she had a good deal of stooping 
and leaning forward to do — she was sent into hospital as a case of 
probable gastric ulcer. 

On admission the liver was found to be uniformly enlarged, 
smooth on the surface, no pain on deep pressure. It extended 
about one inch below the costal cartilage and almost filled the 
epigastric region. The abdomen was not distended, nor could 
any hard nodules or tenderness or fluid be detected in it. The 
patient could not point to any localised painful spot in^the region 
of the stomach. The tongue was coated ; pidse, heart sounds, 
and temperature normal. The amount of urine secreted each day 
averaged forty ounces. It was normal in colour, free from albumin 
or sugar, but contained urates. The uterine functions were 
normal The bowels were not constipated, and the motions did 
not show any liver disturbances. Professor McWeeney examined 
the blood and found it practically normal, with very slight poly- 
nuclear leucocytosis. It was quite evident the gastric disturbance 
was due to pressure, and this remained her most distressing 
symptom all through her illness. 

After admission the liver enlarged rapidly, but remained free 
from pain. She complained of a dragging sensation in her right 
8ide. She was unable to take and retain nourishment, and she ' 
lost flesh rapidly. Six weeks afteV admission ascites appeared, and 
a couiJe of weeks after this slight jaundice supervened, which, 
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liowever, never became well marked. Except for the weight and 
pressure of the enormously enlarged liver she never complained 
of actual pain in the Uver, nor could it be detected on pressure. 
About the same time the ascites appeared slight nodules could 
first be felt, and these in a short time were well marked. Before 
death, which occurred on January 18th, 1903, the liver extended 
as far down as the umbiheus, and when removed from the body 
weighed 197 ounces. The temperature remained normal until 
ten days before death, when it fluctuated very much, sometimes 
going up as high as 103 degrees. Her illness lasted altogether 
about seven months. At the autopsy the abdomen was filled 
Avith dark-coloured fluid ; there were no enlarged glands ; the lungs, 
kidneys, and spleen appeared normal ; the ovaries were slightly 
enlarged, the left one more so than the right. I greatly regret 
they were not kept for Professor McWeeney, as I had intended. 

Looking at the case from a clinical standpoint, the promi- 
nent intei'esting facts are : — (1) Age of patient ; (2) absence 
of any family history ; (3) i)ainless character of the entirged 
liver ; (4) lateness at which the ascites, the nodules, and the 
jaundice appeared. 



Art. XV.— a Cuhc of Splenic Anamia.^ By George 
Peac(x::ke, M.D., F.U.C.P.I. ; Assistiint Physician, Adelaide 
Hospital, Dubhn. 

" Anaemia Splenica is a disease chai-acterised by a pi^ogi-essive 
nligipmia arising without ai)pi-eciable cause, which gives rise 
to grave disturbances of all the organic functions — to oedemas^ 
hipmoirliages. irregular fever ; followed constiintly by death ; 
accompanied. by notiible tumefaction of the spleen ai^l al») 
of the liver, a tumefaction independent of any preceding 
morbid condition and not associated with any leuc^pniic 
alteration of the blood." Such is tlie definition of the disease 
as given by Banti in the year 1882. to whom is due the ci'edit of 
having first given to the profession any complete account of the 
affection. Ihior to his ai*ticle, isolated cases had Ijeen deseril)ed 
by Woillez as far back as 185(), and by Colhn, Wundei-lich and 
Uriesinger, Mueller, Ijandouzy, Pye-Smith, and Striimijell, 

■Bead before the Section of Medicine in the Boyal Academy of 
Medicine in Ireland, on Friday, March 13, 1908. 
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but they had received little recognition. More recently Bi'uW 
has wiitten an exhaustive account of the disease in the Archives 
(jen^ales de Medecine for 1891, under the title " Splenomegalie 
Primitive," including in liis article the histor}' of fourteen cases, 
and ** A Critical Summary of the Literature on Splenic Pseudo- 
Leukaemia" ap]:)eai'8 in the American Journal of Medical 
Science for 1899 from the i:)en of Sijjpy. 

The disease now iinds a place in all text-books of medicine, 
but as yet the total numl)er of recorded cases is small; according 
to Dr. West, it ])rol)ably does not exceed thirty. The notes 
of the foUowing case may tlierefore be of interest : — 

On June 8th, 1902, a man, aged forty-five years, was admitted 
into the Adelaide Hospital under my care. He lived near Tralee, 
in Co. Kerry, and was by (xicupation a farmer. His family history 
revealed nothing of importance, and until the commencement 
of his present trouble he had been a perfectly healthy man, with 
the one exception that about thirty years ago he suffered from 
an attack of typhus fever. 

The history of his illness is very brief. He does not remember 
when he first felt any symptoms, but thinks that for the six months 
previous to admission to hospital he had been gradually getting 
weaker, less able for his work about the farm, easily made breath- 
less by exertion. He also felt what he described as a " gurgling 
pain" in the left side, and at intervals had rather sharp 
paroxysmal pain in the same side. He further noticed that his 
trousers round the waist were becoming tighter, and that, while 
given plenty of room for expansion by the local tailor, he had 
recently to keep one or two of the top buttons undone. So little 
did his symptoms trouble him that it was not until about three 
weeks before admission that he consulted a doctor. He had a 
more severe attack of pain in the side than previously, and his wife 
insisted on his obtaining medical advice. When examined a tumour 
was felt in the abdomen, and he was advised to come up to Dublin 
without delay. His appearance when I saw him was not suggestive 
of any serious mischief. He was a well -nourished man ; the skin 
(»f his face, bronzed by constant exposure, perhaps hid the an»mia 
which was present. His pulse was regular, good volume, 84 per 
minute ; temperature normal : lieart sounds healthy ; lungs 
normal. On examining the abdomen a large prominent tumour 
was seen occupying almost the entire left side of the abdomen. 
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On palpation it was smooth on the surface, but a distinct friction 
rub could be felt ; the lower end was rounded, and extended to 
within two fingers* breadth of the crest of the ilium ; the upper 
end was lost under the costal arch ; a distinct notch was palpable 
on the anterior edge, close to the umbilicus. The tumour did 
not move on respiration, nor was it tender to the touch. It was 
uniformly duU on percussion over the tumour. The friction rub 
so easily felt was very distinct on auscultation. The urine was 
acid, sp. gr. 1024, and contained a trace of albumen. 

Concluding that the tumour was the spleen, no accurate 
diagnosis was possible until a blood count was made, so accordingly 
on the 11th of June, with the assistance of Prof. J. Alfred Scott, 
the blood was examined. The following was the result : — Red 
blood corpuscles, 4,250,000 per cb. mm. ; h:«moglobin, 60 per 
cent. ; leucocytes, 1 in 1,000. The more exact examination 
of the leucocytes showed : — Eosinophils, 4 per cent ; polymorpho- 
nuclear leucocytes, 39 per cent. ; mononuclear leucocytes, 4 per 
cent. ; lymphocytes, 53 per cent. The leucocytes were rather 
fewer than normal, but there was a distinct relative increase 
of lymphocytes ; otherwise the blood conformed to the chlorotic 
type. The case was evidently not one of splenic leucocyth«mia. 

The absence of wasting and of secondary growths elsewhere 
was against malignant disease of the spleen. The patient had 
never been in a malarious country. There was no evidence of 
tuberculosis, nor were there any symptoms or signs suggestive 
of cirrhosis of the liver. There was no history of syphilis. 

I, therefore, came to the conclusion that the case was one of 
splenic anaemia. 

In Clifford Allbutt's " System of Medicine '' the symptoms of 
this disease are given by Dr. West. He divides it into thi'ee 
stages : — 

The initial stage, in which the symptoms ai'e those of extreme 
anaemia, with gi^eat loss of musculai' power, and some wasting 
of muscle, though usually without emaciation. 

The second stage is characterised by progressive enlai'gement 
of the spleen, and by attacks of sevei-e pain in the splenic 
region ; the anaemia is more profound, the loss of strengtli 
is extreme, and the patienta are liable to i^j^eated attacks of 
bleeding, especially from the nose ; the temperatm-e is raised, 
and of a hectic character. _ 
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In the last stage the condition is one of progi-essive aatlienia, 
which ends in death ; there is in it nothing esix^cially 
characteristic. 

The affection occurs mucli moi-e frequently in men than 
women, in the pi-oportion of 4 to 1, and is a disease of adult 
life. The blood usually displays the character of that found in 
ehlorosis, but as the disease advances the i-eduction in red 
cells becomes more pronounced. Perisplenitis is fairly constant, 
often giving rise to considerable pain and tenderness. Dr. 
Bi-uhl says : " It is the i^ainf ul crisis which is the firat symptom 
which causes unrest. It is that which shows the commence- 
ment of the malady." 

The liver is not infrequently somewhat enlarged. 

Vomiting, nausea, constipation or diarrhoea have all been 
noticed. The tendency to bleeding is pronounced; the 
haemoirhages are i-arely profuse and more of the nature of 
oozing. 

Epistaxis is very frequent and usually one of the earUest 
symptoms. 

The temperature is often elevated and of a hectic tyi)e, but 
Bruhl says that fever is unusual. 

The nervous system yields to sj^ecial 8ymj)toms ; lunnarv- 
changes ai-e indefinite; sometimes albumen is present in 
Small amount. 

The circulat^)ry system pi^sents only such changes as ai-e 
common to all forms of anaemia. 

The one impoi*tant and appai-ently almost constant symptom 
which w^as absent in the present case was the tendency to 
liffimorrhage ; the jmtient gave no history of any bleedings, 
and he had certainly none while in hospital. 

The progress of the case during the first fortnight in hospital 
was not reassuring. I tried arsenic in increasing doses, as the 
only drug at all likely to be of service, but with no good result. 
The patient was becoming less able for exertion of any kind, 
partly from increasing breathlessness, and partly from the dis- 
comfort caused by the weight of the abdominal tumour. He 
also suffered considerably from pain in the side, and was per- 
ceptibly getting weaker. A blood count made on the 23rd of June 
showed that the red cells had further reduced to 3,500,000 per 
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eb. mm., and the hsemoglobiQ to 50 per cent. The wliite cells 
were unaltered. 1 therefore decided to delay no longer, and 
asked Mr. Gordon to undertake the removal of the spleen. Tliis 
he successfully accomplished, and though an account of the 
operation does not properly belong to this Section of the Academy, 
I thought it would render the communication more complete t^> 
incorporate a brief summary of it as furnished to me by Mr. 
Gordon : — 

"On June 27th, 1902, 1 opened this patient's abdomen by u 
long incision through the left rectus muscle. 1 found the enormous 
spleen free from adhesion on its outer surface, and the few omental 
attachments at the lower end were easily separated. 

"The division of the splenic ligaments proved both difficult and 
dangerous. There was nothing of the nature of a pedicle, for the 
peritoneal reflection at the hilum measured fully six inches verti- 
cally. The real difficulty, however, was due, not to this, but to 
the fact that 1 could not turn over the spleen towards the right 
in order to bring into view the Ueno-renal ligament with the 
splenic vessels which lie in it. This was o\»nng to the presence of 
posterior adhesions and to the great bulk of the spleen itself. It 
was then necessary to pass the needle from in front, and, im- 
fortunately, in doing so I injured the splenic vein. The resulting 
hamorrhage was appalUng, and had not Mr. Heuston, who was 
assisting me, very promptly compressed the vessels, the patient 
would have died. This compression Mr. Heuston maintained 
until I had diWded the remaining attachments between clamps 
and removed the spleen. I passed separate ligatures round each 
olamp, and a silk ligature including all. 

" There remained some bleeding points higher up in the under 
surface of the diaphragm. Time was a matter of much importance, 
for the patient was much collapsed ; I thought it, therefore, best 
to pack the cavity with gauze and close the greater part of the 
abdominal wound as quickly as possible. 1 should add that I in- 
tnxluced a large drainage tube through a stab puncture in the loin. 

" 1 think 1 have told all of importance relative to the operation, 
and the after-history does not require det^iiled description. Tlie 
gauze plugs were a source of some anxiety. 1 began by removing 
them very gradually — one or two strands each day — but in the 
end I was obliged to get on more rapidly, as suppuration ha<l 
occurred about them. The patient left hospital on August 16th, 
md on August 24th he took a walk of ten miles.'' 
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On the 12th of July, a fortnight after opera tioh, a freah blood 
^ount was made. The red cells were 3,750,000 per cb. mm., 
haemoglobin G2 per cent., and white cells G,300 per cb. mm., or 
I in GOO. A month later the red cells numbered 4,400,000, the 
hemoglobin 75 per cent., and the white cells were practically 
unaltered. After a stay of three weeks at our Convalescent Home, 
he returned to Kerry in apparently perfect health, a slight dis- 
charge still coming from a small sinus in the wound. 

On the 13th of September I received a letter from him, in which 
he says : *" I felt no inconvenience or fatigue whatever from the 
journey to Kerry ; and since I cAme home I have been constantly 
walking about or standing, and notwithstanding this, I feel much 
better in liealth (mentally and bodily) than I have felt for years. 
I am maintaining the good appetite I had in hospital, am a sound 
sleeper, and I am, I believe, gaining in flesh rapidly — so much 
80 that my friends tell me they had not seen me look so well for 
a long time." 

I did not hear from him again until the 22nd December, when, 
in answer to a letter of mine asking him to come up to Dublin 
to let me examine him, he wrote — " Since I left the hospital 1 
<?annot say I have had an hour's sickness. 1 am up every morning 
at G o'clock, and do all the knocking about and marketing of the 
farm as well aa ever I did. I am ploughing lea land for the last 
nine or ten days, and don't find it doing me any harm. The 
discharge is now stopped nearly a month, and I have also in- 
creased in weight over one and a half stone since I came home." 

On January 10th, 1903, he came up to town, and on the follow- 
ing morning I examined him and found him in perfect health ; 
his weight had increased two stone. Professor Scott kindly made 
an examination of the blood, which showed : — Red cells, 4,400,000 
per cb. mm. ; h«moglobin, 85 per cent. ; white cells, 6, GOO 
per cb. mm. There were a few nucleated red blood aorpuscles, 
normoblasts. The differential count of the white cells revealed — 
pcJymorphonuclear leucocytes, Gl per cent. ; mononuclear 
leucocytes, G per cent. ; lymphocytes, 21 per cent. ; eosinophils, 
12 per cent. 

It will Ije noted that, whereas Ijefore operation thei*e was 
a cousideralile relative increase of lymj)liocytes, tliis cvouiit, 
taken six months after removal of the sjjeen, shows a relative 
in(a«ase of eosinoj^hils. The lymphocytes differed from those 
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usually found in nonnal blood, the proportion of cell body 
siuTouuding the nucleas being apparently much increased. 
The presence of normoblasts was also a new feature. 

It only i-emains for me to mention the pathological appeai'- 
ance pi'esented by the spleen after its removal, and for the 
following account I am indebted to Professor Scott, who 
Idndly undertook the examination : — 

"The spleen when removed showed a general enlargement 
preserving much the same shape as when normal. When laid 
on a table on the convex side, it became very slightly flattened, 
and measured 12 inches long by 8 inches wide, and 4 inches at 
its thickest part ; it weighed 8 lbs. 2oz. The capsule was very 
considerably thickened in a few places over the surface. In the 
other parts it did not appear to the naked eye to be abnormal. 
Section showed it internally to be fairly firm, and much paler 
than normal. Some dark marks or lines, wliich gave a marbled 
surface to the section, was all that could be seen of the spleen 
pulp. The light masses were round, almost regularly one mille- 
metre in diameter, and covered the wliole surface between the 
lines of the spleen pulp, and to the naked eye, or with a pocket 
lens, appeared to be Malpighian corpuscles. 

" Microscopical examination showed that the Malpighian cor- 
puscles were enlarged until they touched. The spleen pulp was 
absent ; special stains showed a number of red blood corpuscles 
at the junction of and slightly into the diffuse edge of the 
Malpighian corpuscle, this being the cause of the dark line visible 
to the naked eye. Careful examination showed that there was 
no increase of the trabecular or the reticular connective tissue, 
the only connective tissue increase being found in the patches 
of old perisplenitis. The general appearance suggested lymphade- 
noma rather than any other cause of splenic enlargement." 

In renewing the Uterature of the subject, it is at once 
apparent that under the term splenic anaemia ai'e included 
more than one distinct affection. The confusion is pi-obaWy 
due to the fact that a combination of anoeniia with splenic 
enlai-gement is by no means infrequent. 

The teiiii has Ijeen applied to the cases which occui* in infancy 
and early childhood, and which, in nearly all instances, ai-e 
associated with eithei- rickets or syi)liili8. It has been used 
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to describe the condition that suj^ervenes as the result of 
malarial infection. It is used synominously with the term 
splenomegaly, a disease in which the enlarged -spleen is fimi 
in texture, and shows microscopically a great overgi'owth of 
the trabeculai' framework at the ex])ense of the lymphoid 
tissue and Malpighian bodies— a disea,se which appeai-s to Ije 
rather a primaiy affection of the spleen than a primary blood 
disease, and yet one which in its clinical sraiptoms veiy closely 
i-esembles the case I have brought under your notice this 
evening. 

In my case, however, the pathological changes found in 
the spleen are totally diffei-ent, suggesting, as Professor Scott 
saj-s, a hTnphadenoma rather than any other cause of splenic 
enlargement, and when we compai-e .the changes found in 
the blood with those usually found in lympliadenoma, or 
Bodgkin's disease, the resemblance is very striking. 

In both thei^ is a diminution of red cells, with low colour 
index, or blood of a chlorotic tyi^e. In ]x)th the white cells, 
if not actually chminished in numljer, ai*e not more than 
normal, and in l^oth there is a marked relative increase of 
h-mphoc^iies. 

For want of a Ijetter name I have entitled my paj)er " A Case 
of Splenic Ana?mia." A more accm-ate title would, jjerhapa, 
liave been " A Splenic Form of Hodgkin's Disease." 



Art. XVI. — A Case of unustuillj/ Severe Measles in an Adult : 
Second Attacks By Dr. J. J. BuKGESS. 

Epidemics of measles are so frequent in their occmi-ence 

in this city, and then- com^se, except in the exti-eme poor, 

so generally l^nign, that I have for a long time considered 

them as sinecures to the physician in attendance, merelj- 

requiring of him to see tliat his ]iatients are isolated, kept 

wai-m, fed on a Hquid diet, and dosed with a so-called 

diaphoretic mixture. I am awai'e we ai*e sometimes brought in 

contact with despei-ate cases of broncho-pneumonia in oui- 

I^atients sufiering from this disease, more frequently m some 

epidemics than othei-s, despite, too, all our efforts at 

* Bead before the Section of Medicine in the Boyal Academy of Medi- 
cine in Ireland, on Friday, March 13, 1903. 
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prophylaxia. Yet when we consider the large number of csaaes 
which pass through our hands without any such untoward 
-complication, I feel we must be led to regai-d its occur- 
I'ence as exceptional. That it is a long lane which has no 
turning is exemplified by the following case, wliich I venture 
to think is worthy of being recorded by the exceptional features 
it presented : — 

A married lady, aged thirty, nursed her eldest child through a 
somewhat sharper attack of measles than the ordinary. During 
the latter part of this time her second cliild, which had been 
isolated, sickened, and finally developed the simie disease. 

On the 5th November, the ninth day after the appearance of the 
rash on the first child, the mother felt very unwell with severe 
frontal headache, pain in the back and limbs, and great difficulty in 
swallowing from a sore throat. She told me that two days before, 
while going about exposed to the draughts of the house, a rasli 
had come out on her chest, but disappeared the same day, and 
that she had a severe attack of measles years ago, when she was at 
school. On examination her temperature was 102*5" F., her 
pulse rapid, her palate presented no Koplik's spots ; there was 
diffuse redness commencing at the anterior pillars of the fauces, 
extending over the entire soft palate ; both tonsils were swollen 
and ulcerated on the inside. There was constant vomiting, 
irrespective of any food taken, some dry cough, great restlessness, 
and complete loss of sleep. No pliotophohia or conjunctivitis 
present. She was at this time menstruating. 

Her condition was practically the same until the 7th inst., 
when, on my morning visit, I found the rash of measles faintly 
marked at the angles of her mouth. Her temperature in the 
iifternoon rose to 104". The vomiting, restlessness, and insomniii 
were continued, uninfluenced by the treatment adopted, the 
kidneys and bowels acting normally. 

The rash came out very slowly ; its colour, especially on the 
extremities, was that of mahogany. The face was livid, with con* 
jiiderable oedema of the areolar tissue, seeming twice its normal 
size. The conjunctivae were intensely infected, giving the eyeball 
the appearance as if a haemorrhage into the sub-conjimctival 
spaces had taken place. The nish did not extend to the lower 
extremities until the third day of its appearance. Tlie prominent 
symptoms at the time were the high temperature, the insomnia^ 
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a hard cough which caused great distress, and the frequent vomit- 
ing, not even iced water being retained. 

On the 9th inst. (the third day of the rash) I had the benefit 
^rf Sir Francis Cruise's opinion, who joined me in the further 
treatment of the patient. He at once pronounced the case as 
one of very severe measles. 

The next day (fourth day of the rash) there was suppression of 
urine, none having been passed during the night, and the bladder 
was found empty on the passage of a catheter. A diuretic mixture 
of nitrate of potas3ium being administered, the renal function 
was established during the day, and tlie temperature appeared 
to be falling. 

The following morning the temperature at 8 a.m. had fallen 
to 100'; but when Sir Francis Cruise and I saw the patient at 12 
it had risen to 103', and again suppression of urine was present. 
We dry-Clipped over the loins ; the resulting discoloration of the 
skin was deep brown in colour. We continued the nitrate of potas- 
sium mixture with the addition of infusion of digitahs. As I did 
not like the symptoms I returned at 4 in the afternoon. I was told 
the kidneys had acted, and was shown about half a pint of smoky- 
looking urine in a vessel. Instead of finding her better, as I 
expected from the above, her temperature was now almost 106^ 
pulse galloping, and she was in a condition of stupor. Seeing 
there was no time to be lost, and fearing an ureemic convulsion at 
<my moment, I rapidly, with the assistance of the nurses, wrung 
out a blanket which had been steeped in almost boiUng water, 
took her clothing off, wrapped her up ili the hot pack and placed 
^veral dry blankets around her. This done, I prepared a hypo- 
<lermic injection of pilocarpin, but gave the pack twenty minutes, 
to see if it would act before administering it. Before that time 
Imd elapsed I was joined by Sir John Moore, who came in Sir 
Francis Cruise's absence. On examination we found the skin 
perspiring freely, and decided at present not to give the pilocarpin. 
*She was put on 15 gr. doses of benzoate of sodium in hot water 
^nd, strange to say, this rather nauseous dose was the first for 
tnany days which the stomach retained. Four hours later the 
temperature was 103", the skin freely acting, so we removed the 
I^ack and wrapped her up in warm blankets. 

Next day we again found there was suppression of urine, 
none having been passed since the previous afternoon ; this, how- 
ever, gave way at noon, and was the last of this dangerous com- 
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plication we were to see in our patient. The temperature at night 
still kept up, presenting a pyrexial condition, which I am sure 
many here besides myself have seen following even mild cases of 
measles. The pulse took somewhat longer than the temperature 
to return to 72, her normal rate ; but finally, convalescence 
being established, slie grew rapidly well, and, except for some 
muscular weakness of her legs, presented no sign to indicate what 
a fight she made for her life. 

This case I consider somewhat peculiai- for the following :— 

1. The prevalence of scarlatina symptoms in the coui-se 
of a ease of measles, although the rash as it came out was 
undoubtedly measly, yet the inflamed thi-oat, ulcerated 
tonsils, the continued vomiting, the kidney phenomena, and, 
later on, the coarse desquamation would collectively make 
me doubt my own diagnosis were it not corroljorated by 
physicians of such expei-ience as Sir Francis Ci-uise and Sii* 
John Mooi'e. I may here mention })arenthetically the same 
symptom of vomiting thi'oughout the attack was also present 
hi the cases of Ijotli cliildren, in whom the other appearances 
left no doubt wliatevei' of the nature of the disease. This 
symptom ]jei'sistently ocduring during an attack of measles 
I liave never seen tefore, nor can I find any reference to it 
in the text-books. 

2. The i-ash came out veiy sk)wly, and did not extend to 
the feet until the third day. Its character was jietechial: 
as I mentioned Ijefore, itS colom* was deep brown. 

3. The renal complication, which is most I'are m mejisles. 
According to Pi-ofessor Xothnagel's lxK)k only two cases ai'e 
recorded by Henoch. The urine after the jjei'iod of suj)pression 
was for a long time scanty, not exceeding 30 ozs. in the 24 
hom-s ; was smoky, contained i)h()sphate8 ; at a later date 
al)imdant m-ates ; Ijut at no time could we find albiunen. 
That which was voided immediately after the suppi-ession 
contained 10 gr, solids to 1 oz. 

4. The rapid cardiac action, without pulmonary com- 
plications, pointed to the toxic forms of measles alluded to 
by AUchin. 

5. The spasmodic cough, resembling pertussis, which 
followed the acute stage, and })ei'sisted dm*ing convalescence— 
u constant feature in my exi)erience in tlie last epidemic. 
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(). The continual insomnia and restlessness, over wliich 
none of the di'ugs employed seemed to have the very 
slightest power. The following wei'e tried, singly and com- 
bined : — Opium before the renal sj^nptoms occurred, chloi'al- 
sulphonal, the bromides. 

7. The high range of temjierature culminating in hyjjer- 
pjTexia, terminating by pi'otracted lysis. The latter is a con- 
dition found frequently associated with measles. 

In the treatment two things appeai-ed to do good — the in- 
ternal administration of benzoate of sodium, which stimulated 
the renal function ; and probably the hot pack, which wai^ded 
off uraemia and cardiac failure from the high temperature. 



CONGENrrAL VARIOLA. 

It is a well-established fact that a pregnant woman attacked by 
variola may transmit the disease to the foetus. In many cases 
the 'infant escapes the contagion, and presents after birth a 
remarkable immunity against inoculation. Bssides these cases, 
there are others where the infant is attacked by variola before 
birth, and comes into the world with cicatrices or a well-marked 
eniption upon it, or the eruption may develop itself a short time 
after birth. It is also possible for the foetus to bs infected without 
the mother contracting the disease. In M. Jaconnet's case the 
woman, aged twenty-six, had been vaccinated at birth, but never 
re-vaccinated. She was confined on the third day of her illness, 
and before the ordinary papular eruption had appeared. The 
attack was a mild one. The infant was born at full term, and 
was not vaccinated. Eight days after its birth the child presented 
some redness, which had spread to the whole body by the following 
day. The child was admitted to hospital on the thirteenth day 
after its birth, and had then a confluent vesicular eruption on the 
face and a very extensive papular eruption on the body and limbs. 
She died three days later from a confluent attack of variola. If 
three days are allowed for the period of invasion, the attack of 
variola began five days after birth, and death occurred on the 
twelfth day of disease ; the infection of the foetus and a part of 
the period of incubation was passed in utero. The case is an unusual 
one, and it is interesting to note that the attack of variola, which 
was benign in the mother, was transmitted to the child with such 
an intensity that it died from a generalised confluent attack. — 
Vicho MMical du Nord, Dec, 1902 ; and Treatment, Jan., 1903. 
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Elements of Phat^Tnacy, Materia Medioa, and Therapeutics. 
By AViLLiAM AVhitla, M.A., M.D., Pix)fessor of Materia 
Medica and Therai)eutics in Queen's College, Belfast ; Senior 
Physician to, and Lecturer on Clinical Medicine, Iloyal 
Victoria Hospital ; Consulting Physician to the Ulster 
Hospital foi' Women and Children ; Consulting Physician 
to the Belfast Ophthalmic Hospital ; Examiner in Materia 
Medica, Iloyal Univensity, Ireland ; &c., &c. With Wood- 
cuts. Eighth Edition. London : Hein\\ Benshaw. 1903. 
s8vo. Pp. ()37. 

Dedtcatkd to Sir William Thomson, C.B., M.D., Ex-President 
of the Iloyal College of Surgeons in Ireland, *' in I'ecognition 
of his man}' services to the Medical Profession at home, and to 
the Empire in South Africa," this eighth edition of Sir William 
Whitla's most |)opular text-ljook l^esjieaks a cordial welcome 
at our hands. 

The seventh edition was out of print foi' nearly a year — we 
foi-ecast that this edition will soon be exhausted also. A gi-eat 
deal of tlie volume has been i-e-written ; all of it hsis been 
(•411'efully revised and brought well up-to-date. 

By increasing the size of the page, and using a largei* and 
clearer tyj)e, the work now forms a companion vohune to the 
author's well-known " Dictionary of Treatment." 

The section of the pi'esent edition which has l)een most 
enlarged and develo|)ed is Part V. on ** Non-official Remedies." 
In it will Ije found all the new i^emedies which have established 
their reputation, and a few which have not done so. Some 
of the drugs included in this list ai-e now quasi-offi^^ial, as thev 
api)ear in the Indian and Colonial Addendum to the Britisli 
Pharmacojxeia ((lovernment of India Edition, 1 901 ). We are 
glad to find the author speaking favomably of " aspiiin,'' or 
salicylo-acetic acid as an anti-rheumatic and Jinti-neuralgic. 
The chief advantage it has over the salicylates is that it is 
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moi-e slowly eliminated Ijv the synovial membrane. It passes 
through the stomacli unchanged, and is aljsorbed in the small 
intestine. (Jeorges has i-ecently i-eported as to its value in 
chorea, and in 10 or 15 grain doses it has proved of use in acute 
rheumatism in our own hands. 

An " Index of Poisons and their Antidotes," I'eprinted from- 
the author's " Dicticmary of Ti-eatment,'' brings this excellent 
work to a close. 



Th£ Mycology of the Mouth : a TextA)ook of Oral Bacteria. Bv 
K. W. GoADBY. IIP.H. Camb. ; M.R.C.S., L.D.S. Eng„ &c. 
London : Longmans, (ireen & Co. 1903. 

There is, perhaps, no l^etter proof of that ad^'ancement which 
the profession of dentistry has made within recent years than 
the appeai'ance from time to time of works, unquestionably 
\*aluable, scientific, and reliable, be*iring uix)n one or other of 
its many sides. Of such we liave reviewed, witliin these pages, 
not a few dm*ing the past year, worthy, each of them, to find 
a place in the modern practitioner's library, and under this 
category must, we think, come the present manual. The 
author — ^himself an acting dentist — lias given us a liandbook 
upon the micro-organisms of the mouth, full, comprehensive, 
and detailed, their life histories, various forms, means oV 
distinguishing, rearing, and cultivating, all being fully gone 
into. This woi-k has evidently also Ijeen written as a practical 
guide to the student of the subject, for many pages have Ijeeu 
devoted to the desci*i]3tion of methods, appai'atus, formulae, &c., 
used in the pui-suit of bacteriological investigation, wliile 
these, vnXh the numerous minute oi-ganLsms themselves, are 
the more readily appreciated by means of the many beautifiUly 
i*eproduced photograj)hs and cuts inserted tlu'oughout the 200 
oii pages constituting the book. 

In addition to the sj^ecial oral bacteria, numerous other 
forms, occasionally found in the mouth, are very fully con- 
sidered and illustrated — e.g., B. influenzae, B. of Friedlander, 
11. tuberculosis, &c. The bacteriolog}' of pyoiThoeaalvco'.aris 
lias not been neglected, a short chai)ter uix)n this disease 
folding a place, so also one of much gi^eater length uix)n dental 
caries. 
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Nothing has been omitted by the j)ublishei*s to detract from 
the excellence of Mi*. Goadby's lx)ok, its general appearance 
being pleasing. We can confidently i-eeommend its pages 
as woi'thy the study of those interested in the subject. 



Pmctical Points in Gytiwcohgy. By H. 31. MacXaughton 

Jones, M.D., M.Ch., Master of Oljstetrics (Hon, Cans.). 

Royal Univ., L-eland ; F.R.C.S. ; &c., &c. Third Edition. 

Pp! xii. and 188. With 24 Plates. London : Bailli&re, 

Tindall & Cox. 1902. 
As tliis is the thh-d edition of Dr. MacXaughton Jones's woi-k 
which has appeared within a coujJe of yeara, the task of 
reviewing it is an easy one. His lx)ok is full of information 
of a most practical kind, and will }ye of use not alone to tlie 
sj>ecialist but to the genei-al practitioner, a fact which is amply 
demonstrated by its i)opularity. The i)i*esent edition contiiins, 
in addition to the c-ontents of the former editions, the results 
of the experience gamed by the \\Titer during visits to many 
of the foreign clinics. We can strongly I'ecommend it to all 
who are interested in o^^erative gyniecology. 

A Text-Book of Obstetrics for Practitioners and Students. 
By J. C. Cameron, M.D. ; E. P. Davis, M.D. ; R. L. Dick- 
inson, M.D. ; H. J. Garrigues, M.D. ; Barton Cookk 
Hirst, M.D.; Charles Jewett, M.D.; H. A. Kelly, M.D.; 
R. C. NoRRis, M.D. ; (\ D. Palmer, M.D. ; G. A. Piersol, 
M.D. ; E. Reynolds, M.D. ; H. Schwarz, M.D. ; J. V. 
Webster, M.D. ; R. C. Xorris, M.D., Editor ; and 
R. L. Dicklnson, M.D., Ai-t Editor. Two Vols. Pp. 
554 and 54(5. With nearly 900 Illustrations. Second 
Edition, Revised. Tjondon and Philadelphia : Saunders & 
Co. 1902. 

The fii"st edition of the woi'k ]:)efore us was well known as the 
pioneer of the modern well illustrated work on obstetrics, and 
as such attained a not inconsiderable i-eputation. It is safe 
to say that at the date of its appeai*ance thei-e was no other 
work on obstetrics illustrated m anything so complete a 
manner, and, though smce that time many well illusti-atecl 
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works have appeared, the Noiris Midwifery — as it is usually 
knov^-n— is still able to hold the position it won for itself. 

The present edition of the work has undergone a thorough 
revision, evidences of which are to be found on eveiy page ; 
sp\*eral of the illustrations have Ijeen re-di-awn, while othei's 
have been added. Dr. J. Clarence Wel>ster has been added 
to the list of contributoi-s, and has l•e-^^Titten the article on 
** Diseases of the Ovum/* and on *' Prematiu-e Expulsion of the 
Uteme Contents,*' which w^ere contributed to the former 
edition by the late Dr. Etheridge. 

For the work as a whole we have a large mead of praise. 
It is, of coui-se, imavoidable that when many contributor 
uuite to produce a smgle work there are many overlappings, 
and some inconsistencies ; but, on the other hand, the reader 
luis placed before him the opinions of the most eminent 
.American obstetricians. The illustrations alone I'ender the 
work worthy of a place in the library of every practising 
ol)stetrician, while as a work of reference it is valuable in the 
highest degree to both the sjDecialist and the general practi- 
tioner. 



irdden Rules of Refraction. By Ernest Maddox, M.D. 
Golden Eules Series No. xii. Bristol : John Wright & Co. 
London : Simpkin, Marshall, Hamilton, Kent & Co., Ltd. 

** Tffls tiny volume is," says the author, *" intended chiefly for 
the help of general practitionei-s, who may \ye commencing 
the study of refi'action," and ** may l^e regarded as a little 
Jiiiniature of a subject to which only a lai*ge volume could 
do justice." 

We have a great objection, as a rule, to these " tiny volmnes," 
as they are so liable to produce mental dys])epsia ; but in 
spite of this we feel bound to say that Dr. Maddox lias succeeded 
in making his subject toleraljly digestible, and, if taken in 
small doses, and pondei-ed upon judiciously, we feel sui-e that 
even a beginner in the ai*t will, from its pages, gain much of 
the knowledge that he requu-es. 

Dr. Maddox is such a perfect master of his subject that he 
has succeeded in doing what few could have done so well ; 
he knows what to omit, and so can make even this miniature 
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convey much information without the usual dangers atteadant 
upon the ingestion of concentrated essences of its kind The 
work is perfection. 



Aids to (hjnoecology. By Alfred S. Gubb, M.D. (Pai-is), 
M.R.C.S. ; late Resident Obstetrical Physician, Westminster 
Hospital; Fellow of the Royal Medical and Chirurgical' 
Society, &c. Fourth Edition. Tenth Thousand. Foolscap 
8vo. Pp. 136. With 29 Illustrations. London : BaiUiere, 
Tindall&Cox. 1902. 

TfflS Httle work is an epitome of the signs, symptoms, and 
ti^eatment of the diseases peculiar to women. It is clearly and 
concisely written, and is doubtless of value to many students, 
as its I'eady sale clearly shows. In the present edition the 
text has Ijeen re-wintten almost in its entirety, and several 
diagrams and illustrations of instruments have been added, 
as well as an apj^endix containing a thempeutical index. 
Although we do not, as a riile, regard works of this class tis 
altogether suitable for the use of students, still, in those cases 
in which time forbids the study of a larger work, we cau 
recommend Dr. Gubb s little book as reliable and accurate. 



The Irish Technical Journal. A Record of Agricultural and 
Technical Education in Ireland. Edited bv R. MacDonali), 
M.A., B.Sc. Vol. I. No. 1. Mai-ch, 1903. 

We welcome the first number of a Journal which may l^e 
})i'oductive of much advantage to the cause of technictU 
education in this countiy ; and we cx)ngi'atulate the editor 
on the manly yet modest editorial in which he introduces this 
latest literary outcome of the great national movement which 
is at present passing over Ireland. He says : — 

" There is needed in Ii*eland a Jom-nal to which one may 
tui-n for information as to what is being done in the coimti-y 
by the Urban, Mmiicipal, and County Conunittees working 
under the Deimrtment of Agi-icultui'e and Technical Instruc- 
tion. 

" Such a Journal should not only supply a steady stream of 
information, but should open its colunms to a free expression 
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by the public as to the needs of Ireland, and how these needs 
should be met. 

" Men who are well informed on special subjects, bearing on 
the work of the Department, should be able, through such a 
Journal, to address a larger audience than they would if 
their views were expounded to one local Committee. 

" The Iriak Tedmical Journal will exactly meet that want. 
In this Journal the general pubUc, who ai'e virtually interested 
in the success of Agricultiu^l and Technical Education, will 
te able to follow its progress in Ireland. 

"The peouliar needs of Ireland, its present opportmiities, 
and its claims will be never-failing texts for its pages. 

''The future prosj^erity of Ireland is bound up with the 
Education of her people; Technical Instruction, hi all its 
forms, will play an important part in bringing that prosj^erity 
to pass ; and the Journal will aim at promoting this branch 
of the National Education. 

**It will be impossible to ignore poUtical and sectarian 
differences ; but they will not be debated. They will be taken 
for granted, Uke the weather, and the best made of them. 
That such a course is possible has ah-eady been demonstrated, 
for, thi'oughout Ireland, the Agricultm-al and Technical 
Instruction Committees have steadily aimed at the general 
good; and this poHcy of the Committees will be adopted 
by the Journal." 

Most heartily do we wisli success to The Irish Technical 
Journal, for we recognise that the welfare of the Medical 
Profession is'boimd up with the prosiDerity of Ireland. 



A Hamuli of Practical Medical Electricity, the Rlntgen Rtys, 
md Finseii LigJd. By Dawson Turner, M.D., F.R.C.P. 
Ed. ; Lectm-er on Exjierimental Physics, Siu'geons' Hall, 
Edinburgh ; Medical Officer in Charge of the Electincal 
Department, Royal Infirmary, Edinburgh. Third Edition, 
Revised and Enlarged. London : BaiUiere, Tmdall & Cox* 
1902. Pp. 396. 

We are much pleased with this book and ca.n recommend it. 
It is wTitten in a clear and simple style, and, beguining with 
the most elementally matters, explains the subject in such a 
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way as to be intelligible to those who have not much acquaint- 
ance with the theory of electricity. It will, therefore, l>e 
found useful lx)th as a text-lx)ok of medical electricity and 
als(j as an introduction to the subject suitable for medical 
practitionei-s. It is divided into six parts. The tii*st treats 
of electro-physics ; the laws of electricity, the kinds of electri- 
city, and the various apparatus in ordinary use are explained. 
Many usefid illustrations ai-e introduced. Electro-phmology 
and electi'o-diagnosis are discussed in the next sections ; then 
the surgical and gynaecological uses of electricity. In Part 
Y., on electro-therapeutics, we note that Dr. Tuinier seems 
to liave found that static electricity is, on the whole, more 
useful than galvanic or faradic cuii'ents, and mentions the 
l)ractice of the Salpetrifere Hospital, where static electricity 
is chiefly used foi- therapeutical pui']X)ses ; faradism much 
less, and galvanism serves onh' as a diagnostic agent. Pai't 
VI. is devoted to X-i'ays and Finsen Light treatment. 

We think that hi a work of this size a Jittle more space 
might have Ijeen devoted to some of the details of the thera- 
peutic applications of electricity. On the other liand, what 
we may call the scientific side of the subject — ^instruments, 
lotteries, &c. — is excellently done. The illustrations and 
printing are excellent. 



Transactions of the British Congress on l^uberculosis for the 
Prevention of Consumption . In Four Volumes. liondon : 
W. Clowes & Sons. 1902. 

These volumes form a lasting monument of the lal)0ui"? of 
the Congi*ess. Volume I. contains accounts of the general 
meetings and lists of delegates and membera. Volume II. 
contains the reixn-ts of the work of the State and Munici|3al 
Section ; and Volume III. that of the Medical Section. In it 
we find various novelties in the way of treatment, intravenous 
injections of formalin, of protargoK sulx^utaneous mjections, 
intratracheal injections, doses of urea, and varioits other 
methods, of which proljably only a few will stand the test of 
time. In this volume is also contained the rejjort of the 
Section on Pathologj' and Bacteriology-. In Volume IV. is 
printed the work of the Veterinary Section, containing most 
valuable papera and discussions on milk and meat. 



PAKT III. 
SPECIAL REPORTS. 



SUHGERY. 

By William Taylor, 13.A., M.B., Univ. Dubl ; Fellow and 
Meml)er of (\mneil, R.C.S.L ; Surgeon to the Meath 
Hospital and County Dublin Intii-mary. 

ARTERIORRHAPHY FOR CURE OF ANEURYSM. 

In tlie Ainmls of Surgery for Februaiy, 1903, will be found an 
intei-esting paper by Rudolph Mates, M.D., of New Orleans, 
describing an oj)eration for the radical cure of aneuiysin, based 
upon iirterion-haphy. The principles which underlie the 
technique of this oj^eration are simple. ** The dominant and 
essential featm-e of the oi)eration is that the aneuiysmal sac 
is regarded as a large divei'ticulum or pmlongation of the 
iU-teiy with which it is comiected, that the lining membrane 
of the sac is a continuation of the endothelial intima which 
lines the interioi- of the ai-tery, and that the sac itself, when not 
disturbed from its vascular connections, is capable of exhibiting 
all the reparative and regeneiative reactions which chai-acteiize 
the endothelial surfaces in general when sul^jected to irritation.*' 

Tlie following are the steps of the operation as applied to 
I^eripheral aneurysms of the larger arteries : — 

1st. A tempoi-ary haemostasis is produced eithei* l)y elevation 
of the hmh for a few minutes to i-ender it bloodless, and then, 
liv the application of an Esmarch's i-ubber band, or by exposing 
the ai'tery neai* the cardiac side of the tumour and compressing 
it by a padded forceps or with a traction loop. This method 
of applying pi'essui^e to the exposed ai'tery has the disjidvantage 
that it does not control the anastomotic circulation, which may 
conmiunicate directly with the Siic, and thus consideral)ly 
emlMrrass the opei-ator until it is controlled. In the c^se of 
can)tid and other cervical aneurysms, the circulation is so free 
on the distal side that the cii'culation should also be controlled 
Ijy i)ressm-e on the distal as well as the proximal side of the 
tumour. 
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2nd. When the cii^culation lias been effectively controlled 
by one of these methods, a fi-ee incision, parallel to the long- 
axis of the aneui-ysm, should be made through the skin, and 
deei)ened until the Siic is exposed from pole to pole. 

3i-d. A free incision is now made into the sac, extending 
from one extremity of the timiom- to the other in its longest 
diameter, and in the line of the mam artery. Any blood and 
clots are then i-emoved, and the interior of the cavity is freely 
exposed to view by retraction of its edges. In tliis way all the 
orifices which open into the sac will be exposed, while the U\ie 
of sac itself will be disclosed. If it is a " fusiform " aneuiysm, 
two large openings will ]ye seen, usually at the bottom of the 
sac, separated by an intervening space of variable length, and 
frequently marked by a shallow gi-oove, which represents the 
continuation of the floor of the artery. If the anuerysm is of 
the " sacculated " vai'iety, one opening of variable size and 
shape will be seen, by which the artery communicates wuth 
the sac. This differentiation of the sac into these two varieties 
has most important bearings upon the fmther aims of the 
technique. In the ** fusiform '' type the artery .blends so 
completely with the sac walls that its continuity cannot 
usually be restored. In such a case the object is simply to 
seal up the openings leading to the ai-ter}' for piu-poaes of 
hcemostasis and obliteration of the sac; whereas in the 
" sacculated '* type, in which the sac commimicat^s with the 
main arteiy by a single opening, it is quite possible to ck)se 
the opening of communication without encroaching upon the 
lumen of the main vessel, thus maintaining the functional 
as well as the anatomical continuity of the artery. In fusifonn 
anemysms, the sac having been opened as already described, 
after the chief openings have been identified, cai'eful search 
is made for the openings of any collateral branches, or branches 
springing irom the sac, which, if not sutured, \vould give rise 
to troublesome haemorrhage. The intei-ior of the sac should 
be gently, but thoroughly, scrubbed with gauze soaked in 
sterilised salt solution, so as to I'emove any jidherent laminated 
blood-clots which woidd interfere with the healing of the 
sutured surfaces. 

4th. The orifices of the main vessel are then carefully ck>sed 
with sutiu^s. The suture material used is either silk (twisted. 



Reixfrt on Surgery. 295 

bi-aided, or floss), clux)micised catgut, or even the finest kirid 
of kangaroo tendon. The size of the suture must coiTespond 
with the size of the needle, which in tiu'n should vary in size 
with the dimensions of tlie opening to be closed, and the 
density of the tissues to be sutured. The author himself 
prefers chromicised catgut (Nos. I., II. and III.). The needles 
are similar to the full curved, round intestinal needles. The 
suture may be either continuous or interrupted, the formei- 
being the more rapid, and just as effective. Eight to ten 
sutui'es used to the inch, the author states, are more than 
sufficient. In sutiu-ing wounds of normal arteries, very fine 
needles and silk should ]ye used, and the sutiu'es should enter 
the vessel ^ to ^^^ of an inch apart. In aneurysmal cases 
the conditions are different, for the aneurysmal tissues are 
S() much thicker and more easily approximated. A most 
important point seems to be to secure a firm grip of the sac 
tissues so as to get good, broad approximating aiu'faces. " In 
dealing with the larger openings in this class of aneurysms, 
the needle should penetrate at least J or J of an inch beyond 
the margin of the orifice, and then, after reappearing at the 
margin, dip again into the floor of the artery, and continue 
to the opposite margin as in the start. This mode of occluding 
the orifice of the main arter}- will secure a veiy complete 
apposition of a large marginal area, including the floor of the 
ai*ter}', which is visible imder the orifice. When the openings 
must be closed quickly, as in cases in which there is consider- 
able bleeding from collateral vessels, the dip of the needle into 
the floor of the vessel may be omitted, and the margins of tlie 
orifices brought together quickly with a continued suture.'' 
in these cases of fusiform aneurysm the author has found it 
advantageous to extend the first Une of sutui*e from one orifice 
to another, when the inter\'ening space is not too long. These 
sutures include the floor of the sac, and are applied on the 
I^mbert plan; thus the transverse diameter of the sac is 
diminished, while a foundation is laid for the obliteration of 
the sac cavity which is to follow. If the floor is dense, rigid, 
or bound down by adh^ions to imyielding pai'ts, the sutures 
should be Hmited to the orifices. 

5th. '* The sacculated aneurysm is the most favourable for 
the display of the conservative value of artei-iorrhaphy from 
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every point of view. The inti-asaeeular suture of the orifice 
not only pennits the radical cui-e of the aneur\'sm by closing 
its nutrient orifice, l^ut also favoui's the restoration of the 
aftected artery to its functional and anatomical integrity. 
The sutui^e is here not only occlusive but I'econstructive." 
The same ty])e of needle and suture material is used here in 
apjjroxiniating the edges of the opening leading fi'om the main 
arteiy into the sac. " The needle should }ye made to appear 
just within the lower edge of the margin, cai'e lieing taken 
that when the sutures are tightened the calil^er of the artery 
will not be encroached upon so as to obstruct its lumen, and 
tliat the sutures will not be brought in contact with the blo(Kl 
in the lumen of the ai*teiy. (ii-eater care must be exercined 
in secm-mg accurate coaptation in this class of cases than in 
the fusiform type j)reviously descriljed." It is advised to begin 
the line of sutm^e at some distance fmm the oi"ific€, in order 
to secm'e a Ijroader and stronger Ime of ajjproximation. 

The 0th step consists in the i-emoval of the means used to 
control the Wood fiow — the temiK)rary constrictor. The 
interior of the cavity should now remain jDerfectly dry ; tlie 
only change that should Ije noticeable is the development of a 
more j)inkish colour of the sac. Any oozing caj)illary points 
will usually l)e stoj)j)ed l^y jw-essure. 

The 7th stej:) consists in the obHteration of the sac and the 
application of the di-essings. The obliteration of the sac is 
the same in all cases, whether fusiform or sacculated in tyjx». 
In large sacs, where the fioor of the cravity is deeply situated, 
and there is an alnmdance, or even redundance, of material, 
it is advised to reinforce the fii-st line of occlusive sutures by 
a secxHid row, applied also on the TiCmlx^i-t plan at a higher 
level. This row will considerably reduce the dimensions of 
tlie sac. '* The closure of the space is now i*eadily accomplished 
by turning the relaxed fia})s of skin into the interior of the 
cavity. These riaj)s, in their i-ekxed state, can be made to 
touch the lx)ttom of the cavity with comjmrative ease ; one 
or two reliixati(m sutures on each side of the median line 
will usually suffice to tack down and hold the skin flaps in 
contact with the bottom and sides of the sac."' The principle 
is the same as that of Neul)er's method of closing lx)ne ca\ities 
with cutaneo-i)eriosteal flaps. 
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In cases of aljdominal and iliac aneurysms, in which 
obliteration of the sac by invei-sion of the walls of the sac with 
the overlying skin will not be practicable, the same object will 
1)6 obtained by inverting the sac walls with the overlying 
])eritoneum which covers the aneuiysm. "The peritoneum 
is not to be seyjarated fi-om the sac, and is utilised in place of 
the skin flaps with gi^eatei* ease and certainty of successful 
union than when skin is used/' In other situations, in which 
the skin flaps will not sti'etch to the bottom of a deeply placed 
cavity ^nthout excessive tension, rather than imperil the 
vitality of the skin 1)v overstretching, it will l^e Siifer to obliterate 
the sac itself with its own walls, independently of the skin, by 
the intrfxluction of a second or thii-d row of sutm-es after the 
closure of the oi-iiices ; then any suiDcrfluous sac wall is cut 
away, and the free edges of the sac approximated by interi-upted 
•>r continuous catgut sutm-es. Tlie soft parts are then brought 
together by separate rows of buried sutures, the skin incision 
Ijeing closed without di-ainage. These ])roeedm'es the author 
has l^een able to put into practice on four occasions — two of 
dii^ct traumatic aneurysm of the brachial, caused by gunshot 
wounds, one femoral, and one j)opUteal, these latter l^eing of 
the spontaneous variety. The hi'st of these dated back to 
March, 1888. 

A further suggestion in regard to the technique of the opei-a- 
tion in dealing with fusiform aneuiTsms with two orifices has 
'^n made by the authoi', but he has not yet had an 
«>|)portmiity to put it int<) practice. It is suggested that it 
would not ]ye impracticable or unreasonable, when favom-able 
conditions presented themselves, such as in the largei- 
aneurysms, which offer an abundance of material and a 
flexible floor, to go a step fmlher and i-e-establish the continuit} 
of the arterial channel. The principle of this suggested oj^era- 
tion is pi'ecisely that adopted in Witzel's method of gastrostomy. 
A soft rubljer catheter or tube, corresponding in diametei* to 
the size of the parent ailery, is laid on the floor of the sac, and 
w inserted as a guide into the two orifices of communication. 
Two lateral folds of the sac are now i-aised from the floor on 
^ach side of this catheter or tube, by means of two sets of 
sutures introduced on the I^emljert ])lan. These ridges or 
W(ls ai-e to ]ye raised high enough on each side of the guide 
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to cover it completely in tlie middle line. A row of sutures 
should then be placed in a sei'ies from one of the main orifices 
to the other, leaving the catheter in situ until all are placed. 
The sutures are then all tied, except two in the centre of the 
line, which are not tied until the guide is removed. Where 
possible a second i*ow of sutures should be superimposed. 
The advantages of such an original and novel pi-ocedure are 
obvious where its applicability is possible. 

OPERATIVE TREATMENT IN SPINAL INJURY, 
In the Philadelphia Medical Journal for June, 1902, will l)e 
found an extremely intei'esting account of a case reported l)y 
Di's. Stewart and Harte, This case will rather tend to upset 
some of the axioms formulated for tlie surgeon's guidance 
as to whether operative treatment should Ije resorted to in 
connection with injm'ies to the spine. It has been laid down 
as a pretty hard and fast rule tJiat when the spinal cord is 
either divided or crushed operative interfei-enc^ should not l^e 
undertaken, under the impression that the spinal axons had 
little or no power to I'egenerate. This case of Stewart and 
Harte would seem to pi-ove the powei* of regeneration ; conse- 
quently cases that were hitherto looked upon as absolutely 
hopeless and left to die, may now be subjected to operative 
interference with some {)i-osj)eet — no matter how slight— of 
recovery. 

The case reported was that of a woman who sustained a gunshot 
injury in the back. The bullet entered near the seventh dorsal 
spine and lodged in the spinal canal. There was immediate and 
complete loss of motion and sensation below the tenth dorsal 
vertebra behind, and below a point about three inches above the 
umbilicus in front. Operation was undertaken three hours after 
the accident. At the operation it was found that the right lamina 
of the seventh dorsal vertebra was crushed and the left lamina 
fractured at its base. The spines and laminae of the seventh and 
eighth dorsal vertebrse were removed, and the bullet was found 
lying between the severed ends of the spinal cord. The rfif&rtV 
having been washed out with saline solution, it was found that the 
ends of the cord were separated from one another by a space of 
three-quarters of an inch. The ends were, with some difficulty, 
approximated by three chromijised catgut sutures — one passed 
antero-posteriorly through the entire thickness of the cord. 
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the other two being passed transversely. The dura mater 
could not be approximated. The muscles were united by 
catgut, and the skin by silk-worm gut. The angle of the 
wound was drained for twenty-four hours. On the fifth day 
after this pain was complained of in the knee, and pressure on 
the calf of the leg could be felt as a pulling sensation in the 
back. On the foui'teenth day she was able to recognise flexion of 
the foot as such, and this was followed by a strong contraction of 
the leg. The " cutis anserina " on exposure to cold was also noticed, 
while she was able to feel deep pressure over the limbs and abdomen. 
On the twenty-first day she was able to tell when her bladder was- 
full, but could not empty it. On this day also the patellar reflex 
was detected. From this time on the progress was steady, but 
slow. On the sixtieth day she was able to go in a " Merlin chair," 
and with some effort she was able to feebly flex the knee. By 
the fifth month slie was able to slide out of her bed without assistance. 
Menstruation reappeared in the eighth month. By the sixteenth 
month she was able to flex the toes, flex and extend the legs ; 
flex, extend, and rotate the thighs, and was able to stand with one 
hand on a chair. The bowels were under control, except during 
an attack of diarrhoea. Occasionally there was nocturnal urinary 
incontinence. Her general health was excellent. The senses of 
touch, pain, temperature, and position were restored all over. The 
muscles were moderately rigid. The deep reflexes were marked. 
There was no reaction of degeneration, and there were no trophic 
changes in the skin or nails. There were no bedsores. 

OPERATIVE INTERFERENCE FOR GASTRORRHAGU. 

The treatment of hsematemesis due to gastric ulcer is a 
subject about which much is being ^vritten at present, both in 
England and abroad. In considering the indications for 
operative interference for gastrorrhagia due to ulcer it must 
not be forgotten that the source of the bleeding may be either 
an acute or a chronic ulcer. In a severe attack of bleeding from 
an acute ulcer, one seldom obtains a history pointing towaitls 
gastric trouble of any sort — much less ulcei\ Haemorrhage 
in cases of acute ulceration, according to Fenwick, is, in 75 
per cent, of the cases, the first s^ouptom. The amount of 
blood vomited is large and truly alarming to the friends, and 
the general symptoms are such as one would expect fi-om any 
severe loss of blood. If the bleedmg ceases reaction soon 
supervenes, but thii-st and restlessness persist for some time. 
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Fortunately the hflpmorrhage generally ceases quickly and is 
seldom rejjeated, or if rej)eated it is not severe. That the blocxl 
is rapidly i)oui'ed out can l)e recognised by its bright ml 
apj)earance and fluidity. As Mi\ Moynilian puts it, in a paper 
read l)efoi-e the Royal Metlico-Clui-urgical Society on January 
27th, 11)03, and published in the Tjincet for January Slst— 
** Tlie charactei-istics of ha?moi-i-hage fi'oni an acute ulc^r aiv 
si)ontaneity, abruptness of onset, rapid loss of a large quantity 
of blood, marked tendency to 8})ontaneous cessation, and the 
infre(|uency of its i'ei)etition in anything l)ut insignificant 
(juantity." 

In the case of chronic ulcer, on the other hand, the history 
antecedent to haemori-hage is easily obtained to loe that of 
pain after eating, or discomfort and fulness after meals, 
chronic indigestion and vomiting for months or yeai-s. The 
haemorrhage varies considerably as regards (juantity and 
frequency. 

Ml'. Moynilian, in the jmper already alluded to, divides thest' 
cases into two groups : — 

In one the ha^moirhage is trivial in amount, capricious in 
(Uiset, iii-egularly rej^eated, and is merely an unexi)ected, and. 
on the whole, an unimportant addition to the usual attacks of 
vomiting. 

In the second gi'ouj) the liipmon-liage is the predominant 
feature. In a patient who lias Ijeen subject for years to 
haemorrhage there has Ijeen a sudden attack of sevei-e bleeding. 
This attack may or may not Ije, but in Mr. Moynihan's experi- 
ence genei-ally is, preceded by a notable accession of pain and 
gastric instability fox* at least two or three days. The haemo- 
rrhage is co])i()us, half a pint at least, and very commonly a 
pint, l)eing lost. After a (juiescent jieriod of twenty-fom* houi-s 
or more a second eciually severe attack ensues, to \ye followed 
in its turn by a fuj-ther j)eriod of c|,uiet, which, like its predeces- 
sor, ends al)ruptly in a sudden and, on accoiuit of the weakness, 
generally more serious bleeding. In some rare cases the 
Inemorrhage has ended in a short time fatally from ulceration 
into a large vessel, such as the sj)lenic aitery. This result is, 
however, fortunately rare. After an attack of htemoiThage 
from an acute ulcer, a si)eedy recovery is usually made; 
whei-eas in the case of hipmorrhage from a chi-onic ulcer, a 
l)ei-sisthig anaemia is almost constantly oljserved. *'The 
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characteristics of lupmorrhage fi*om a clii-onic iileei*, therefore, 
ja-e (omitting the inconspicuous and inunediateh' fatal cases) 
the onset after a long histoiy of digestive disturljances culminat- 
ing in acute disc^onifort foi' a few days, the tendency to re- 
currence \nth brief intennissions of a few horn's or a day or 
two, the moderate quantity of blood ejected in each outl^reak, 
and the condition of pi-ofound anaemia jn-oduced by the repeated 
loss of blood." 

We find, then, the gi'eatest differences of opinion expressed in 
i-egaixl to the operative ti-eatment of the cases. For instance, 
Dieulafroy expressed the opmion that even in a fii-st attack of 
haemon-hage an operation should at once ))e imdei'taken 
if 80 much as half a litre of blood has l^een lost. 

In an able pa})er on " Non-perforating Gastric Ulcer — 
Haemorrhage,'* in the ** Transactions of the Amei-ican Siu'gical 
Association " for 1900, l)y W. L. Rodman, of Philadelj^hia, the 
author endeavoured to estabhsh the indications clearly, but 
it is only by an attempt to realise the exact pathological condi- 
tions which may l^e present in each of the varieties tliat one 
would be most likely to come to a successful solution of the 
l)roblem. 

In the majority of those wises of hopmoiThage from an acute 
ulcer in which oi^eration has been undertaken the bk)()d has 
Ijeen seen coming from many simple erosions of the mucous 
membrane- -as if the membrane were "weeping'' Wood. 
There was no vessel to ligature. Mr. Moynihan sa}-s : " Taking 
into account the cliaracteristic featm-es of the hipmorrhage from 
acute ulcers, and especially the very marked tendency to 
spontaneous airest of the bleeding, it is difficult to he con- 
meed that in these cases of * weeping ' mucous membrane 
any real benefit has accrued from operation ; the surgical 
interference seems rathei* to have l^een in the successful cases a 
complication in what would othenvise have l^een an uncAent- 
ful i-ecovery." This writer's opinion is, that, in acute ulceration, 
haematemesis does not ofiei* much scope for satisfactory 
treatment by the siu-geon. It is, then, mainly in case of htemo- 
rrhage from a chronic ulc^r that surgical interference is of such 
importance. Here one has to deal with an ulcer, mostly with 
thickened edges, that is easily found. In many imported 
cases the bleeding point was readily seen. Hei-e the hard, 
inflammatorj', indm*ated condition of the base of the ulc^r 
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tm versed by the vessel, one side of which has become eroded, 
effectually prevents its contraction, consequently the haemo- 
irhage can be arrested only by the formatbn of a clot which 
plugs the opening for the time, but which may i-eadily become 
detached or destroyed. 

Mr. Moynihan sums up his conclusions on the treatment of 
haemorrhage arising from gastric ulcer thus : — 

"In hoemoiThage from an acute ulcer medical treatment 
alone will suffice; surgical measm^es will very rarely l)e 
called for. If any operation lias to be done, gastro-enterostomy 
will probably prove to be most effective. In chronic ulcer 
<)j)eration should be advised as soon as ix)8sible. If readily 
exjX)sed and not adherent to the panci-eas oi- other organ, the 
ulcer, if solitary, may be excised, but a simple gastro- 
enterostomy is probably efficient to secure the arrest of the 
haemorrhage and the rapid healing of the ulcein?." 

Amongst the operative methods which liave been used or 
suggested from time to time in ti-eating gastric hsBmorrhage 
may be mentioned : — 

I. Partial gastrectomy ; pyloi'ectomy, according to the 
location of the ulcer. 

II. Gastro-enteix)stomy. 

III. Gastrotomy wdth cauterisation, sutui-e of the ulcer, or 
hgatiu"e en masse of the mucous membrane. 

IV. Excision of the ulcer alone, with or without Ugation 
of the principal artery — the edges being either subsequently 
sutured up or utilised for the performance of a gastro-enteros- 
tomy, if suitably placed. 

Gastro-enterostomy seems to have Ijeen as efficient, if, 
indeed, not more so, than any of the other procediu-es. In 
Mr. Moynihan *s eight cases the ulcer in one was excised and 
the edges sutm^ed, but death resulted on the eighth day. In 
one the ulcer was excised and the edges utilised in the perform- 
ance of a posteiior gastro-enterostomy, while in the remaining 
six cases gastro-enterostomy alone was performed, and all 
recovered. It seems strange that the only death resulted after 
wdiat many would term the ideal operation. That gastro- 
enterostomy can effectually secure an-est of the h»morrhage 
and promote healing of the ulcer seems established from these 
<5ases of Moynihan, as well as from the i-esidta of others who' 
have liad much experience in this branch of sm^gery. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 



Pretfiileiit— Lo3rBE Atthill, M.D., F.R.C.P.L 
General Secretary— John B. Stouy, M.B., F.R.C.S.L 



SECTION OF STATE MEDICINE. 

President-NiNiAN M. Falkineb, M.D., F.R.C.P.I. 

Sectional Secretary— F. C. Martley, M.D., F.R.C.P.I. 

Friday y February 20. 1903. 

The President in the Chair. 

President's Address, 
In a brief Address the President reviewed the " Nomenclature of 
Diseases and Causes of Death," from the period of William Cullen, 
of Edinburgh, up to the year 1901, when Dr. Tatham's modifica-^ 
tion of the nomenclature of diseases (1896) was adopted for the, 
official reports on Vital Statistics for these countries. In the, 
course of the Address he appealed to the medical profession to. 
consider the importance of giving a well-defined and accurate 
" cause of death " when framing the certificate, as it was on this 
testimony, and this testimony alone, that the value of the medical 
statistics of the nation depended. [The Address will be found in 
full at page 241.] 

After the conclusion of the Address, the following resolution 
was proposed by Dr. Bewley, seconded by Dr. Parsons, and passed ^ 
unanimously : — " That in the opinion of the Section of State . 
Medicine of the Royal Academy of Medicine in Ireland, it is 
advisable that the department of the Registrar-General of Ireland 
should be represented on the Nomenclature of Diseases Committee^ 
*t present sitting in London." 
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Soup Impregnated with Copper. 

Dr. Martley exhibited a specimen of soup made in a tin-linecl 
copper boiler, which, owing to the tin having worn away in places, 
was largely contaminated with copper. There was a thick black 
precipitate in which alone the copper was found, the clear fluid 
above it being quite free from it. 

The Section then adjourned. 



SECTION OF PATHOLOGY. 

President— E. J. McWeeney, M.D. 
Sectional Secretary— A. H. White, F.R.C.S.I. 

Friday, February 27, 1903. 

The President in the Chair. 

Cancer of Ovary, 

Dr. Jellett showed, with Professor O'Suluvan, a specimen 
of double adeno-carcinoma of the ovary. He said that the specimen 
had been removed from a patient, aged about forty. She had 
been in comparatively good health until December, 1901, when 
her menstruation ceased and she beUeved herself to be pregnant. 
In the following June she noticed a swelling in the left iliac fossa, 
and at the same time suffered from severe attacks of pain. Tlie 
tumours were removed in September. At the operation there 
was no apparent involvement of the pedicle, nor were there notice- 
able enlarged glands. The subsequent history of the case was 
difficult to obtain. He saw the patient two months after tlie 
operation, and there was then a small, irregular mass in the bottom 
of Douglas's pouch. This may have been a malignant extension 
or a fsecal collection, but as the patient refused further treatment 
it was impossible to definitely determine the point. 

Professor O 'Sullivan described the solid ovarian tumours as 
being to the naked eye very much alike and about the size of a 
clenched fist, with surface smooth, uneven, with large projections. 
The tumours were enclosed in what appeared to be a dense fibrous 
capsule, but which proved to be the condensed and flattened 
stroma of the ovary. On section the greater part of the growtli 
was white, resembUng ovarian tissue in its markings, but firmer. 
In one place there was a large blood extravasation. Through tlie 
white substance were minute cavities the size of a pin-head and 
smaller, and occasionally much larger ones — cysts. The largest 
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of these was filled with a papillary growth and contained a glairy 
fluid. On examination under the microscope the tumour was 
found to consist of a stroma resembling the ovarian stroma cells, 
with spindle and rod-shaped nuclei, and a very small quantity of 
intercellular substance. The blood vessels which ran in the 
stroma were well formed and fairly thick-walled ; both arteries 
and veins could be made out. Embedded in this stroma were 
epithelial structures varying in appearance in different parts. 
In some places were cysts lined with a high columnar epithelium, 
ranging in size from a pea down. They contained a granular 
material with a few swollen cells. These structures were found 
down to a size when the single layer of epithelium filled up the 
whde lumen. The largest of these cysts contained papillary 
growths. Through the rest of the tumour were solid masses of 
pleomorphic epithelium lying in the stroma and communicating 
^ith each other, forming a network cf epithelial strands about 
equal to the stroma in bulk, and traversing it in all directions. 
The only solid ovarian tumour which bears any resemblance to 
this of which he had seen an account is a tumour described by 
von Kahlden (Centralblatt f. Path.), In this growth part was 
composed of small cysts, part of thick columns of cells. These two 
were separated by a fibrous partition. He distinguishes them as 
the cancerous changed portions and regards the growth as derived 
from the follicular epithelium. Here the two forms of growtli 
appear to be intermixed. Both can be seen in the same micro- 
scopic field. 

The President said that the case was undoubtedly one of true 
carcinoma of the ovary. The bilateral character of the affection 
was t}^ical. The relatively slow development of metastatic in- 
fection was likewise often observed in ovarian cancer. He had 
himself observed three cases, in the last one of which the micro 
scopie appearances were very similar to those seen in this case, 
save that the adenomatous element was less pronounced. Learning 
from the writers that recorded cases of ovarian cancer are few in 
English literature, he proposed to publish the notes of those he 
luid observed. 

Dr. Earl said he had examined several cases of cancer of the 
^)vary, probably some eight or more. Both ovaries were affected 
"I each case. In two cases the cancer was in an early stage of 
mucoid degeneration, and in one case at legist tjiere were secondary 
growths in the peritoneum and liver. 

Dr. Jellett said that he did not consider ovarian cancer to be 
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very rare. He had operated on one other case, and had aeeo 
at least four in the Rotunda Hospital. As to the question of 
malignancy, one at least of these ran a most malignant course. 
Metastases occurred in the retro>peritoneal glands, and ate through 
the spinal column, death resulting within three months of the 
operation. 

Abnormal Deposit in Joints. 

Professor E. H. BENNffn showed a series of joints marked by 
the deposit of a white material closely resembling the urate of 
sodium seen in true gout. [The description will be found at page 
IGl.] 

The President asked what distinction Professor Bennett drew 
between the condition he now demonstrated and calcificatian, 
such as occurs in costal cartilages and many morbid tissues. 

Drs. Travers Smith and Knott spoke. 

Professor Bennett, in reply, pointed out that in this case 
the calcium carbonate occurred in the form of small crystals. 

Sarcoma of the Duodenum, 

Dr. Parsons and Professor O'Sullivan exhibited a sarcoma 
of the duodenum with microscopical sections. 

The President considered it to be in all probability a round-cell 
sarcoma, but could not explain the hybrid matter referred to by 
Professor O 'Sullivan. He asked how it behaved to the Van Gieson 
triple stain i He thought the case ought to be submitted to the 
Committee of Reference. 

Fracture of the Astragalus. 
Professor E. H. Bennett showed a united fracture of the 
astragalus. The fracture had united without deformity by bone. 
There was no other fracture either in the bones of the foot or of 
the leg or thigh. The specimen was found in dissection, and was 
without history. 

Primary Cancer of Liver in a Girl, a-ged Twenty-one. 

Dr. W. J. Thompson read a case, which will be found at 
page 27-2. 

Professor McWeeney said the liver is much enlarged ; its surface 
is studded with secondary nodules, some of these umbilicated. 
The colour is dull red with a greenish tinge. The nodules, viewed 
from without, are white. On section, the primary mass w»* 
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found occupying the centre of the right lobe. It was as large iis 
the closed fist and harder than the secondary knots. On cutting 
into the specimen a most remarkable change took place in its 
colour, most of the secondary knots assuming a brilliant grass- 
green hue on contact with the air. This green hue subsequently 
extended to the liver parenchyma after the specimen had been 
placed in formalin. Spectroscopic and other tests showed it 
to be due to oxidised bile-pigment. The cancer was composed of 
very large epithelial cells closely resembling liver-cells, but differ- 
ently arranged. Many of them were crammed with globlues of 
green pigment, and here and there presented an attempt at tubular 
arrangement, the lumen being filled with green matter. It was 
evident that the cancerous degeneration had not robbed the 
tmnour-ceUs of their function, and that they had continued to 
secrete bile, though several generations removed from normal 
liver cells. The bile-pigment so secreted, finding no outlet, was 
stored up in the cells, and revealed its presence by the green hue 
at once assumed on section by the cancer tissue. 
The Section then adjourned. 



THE SANITARY INSTITUTK. 

Mr. E. White Wallis, Secretary, Parkes Museum, Margaret- 
street, W., informs us that the Twenty-first Congress of the 
Sanitary Institute will be held at Bradford, Yorkshire, from 
July 7th to 11th, 1903. The President will be the Right Hon. 
the Earl of Stamford. Section I. — Sanitary Science and Pre- 
ventive Medicine — will be presided over by Professor Clifford 
Allbutt, M.A., M.D., F.R.C.P., D.Sc., F.R.S., J.P., D.L., Regius 
Professor of Physic in the University of Cambridge. Section II. — 
Engineering and Architecture — will be presided over by Maurice 
Fitzmaurice, C.M.G., M. Inst. C.E. Section III. — Physics, 
Chemistry, and Biology — will be presided over by Professor C. 
Hunter Stewart, D.Sc., M.B., CM., F.R.S.E. The lecture to the 
Congress will be given by J. Slater, B.A., F.R.l.B.A. Eight 
Technical Conferences will also be held in connection with the 
Congress, presided over by Councillor W. C. Lupton, Prof. 
Thomas Oliver, M.A., M.D., F.R.C.P. ; J. Spottiswoode Cameron, 
M.D., B.Sc. ; T. H. Yabbicora, M. Inst. C.E. ; C. Drabble, 
M.R.C.V.S. ; Mrs. Moser, James Kerr, M.A., M.D., D.P.H.; and 
Mt. Isaac Young, respectively. 



CORK MEDICAL AND SURGICAL SOCIETY. 

Wednesday, March 11, 1908. 
P. T. O'SULLIVAN, M.D.. President, in the Chair. 

Alcoholic Cirrhosis of the Liver. 
The President read notes of a case of alcohoHc cirrhosis of the 
liver and ascites in a woman aged forty-five, which had been 
successfully treated by operation. The patient had been tapped 
six times, 12^ pints being withdrawn on the last occasion, and 
the usual remedies having failed to give relief, it was ultimately 
decided to try operative measures. 

Dr. Atkins read notes of the operation, which was that practised 
by Morrison, of Newcastle-on-Tyne, and consisted in suturing 
the omentum to the abdominal wall, thus opening a connection 
between the omenUil and epigastric veins, and reUeving the portal 
circulation. An incision was made at the junction of the middle 
and lower thirds of a line drawn from the ensiform cartilage to 
the umbiHcus, and this incision was carried to the right for a 
distance of four inches. The omentum was then stitched to the 
abdominal wall throughout the length of the incision, and the 
abdomen drained through a glass tube, through which a good 
deal of fluid flowed for some days following the operation, after 
which it was removed. The patient had been in excellent health 
since the operation, over three months ago, and there was no 
return of the ascites. At present the superficial veins over the 
upper part of the abdomen were greatly distended, showing that 
the collateral circulation aimed at had been well established. 

Recurrent Carcinoma of the Breast, 
Dr. Atkins read notes of a case of recurrent carcinoma of the 
breast, cured by removal of the uterine appendages. Miss 
C, a single lady, aged forty- three, had had one breast completely 
removed 14 months previously for carcinoma, and the axillary 
glands carefully excised. On examination several small hard 
nodules could be felt under the clavicle and in the axillary fold, 
and there was considerable oedema of the arm. Both ovaries and 
Fallopian tubes were then removed. Soon after the operation 
the nodules began to diminish in size, and became softer, and 
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finally they all completely disappeared, the oedema of the arm 
also disappearing. At the same time the patient was put on 
thyroid extract (5 grains thrice daily), and is still taking it. 
According to Alban Doran, it is important that the utero-ovarian 
ligaments should be completely removed, as he says that true 
ovarian tissue may be sometimes found in these Ugaments. 

The Diseases of Infancy. 
Dr. Philip G. Lkk read a paper on the " Study of Diseases of 
Infancy." He said that this subject was greatly neglected both 
by medical students and by the general body of medical men ; 
that it could not be studied properly in general hospitals, and 
should not be merely an addition in the educational curriculum 
to the subjects of midwifery and gynaecology, with which it had 
nothing in common. Most general practitioners were careless 
and slipshod in their examination of children, owing to the time 
and trouble involved, and the fact that one had to depend 
exclusively on one's own powers of observation in making a dia- 
gnosis. Medicid men attached to children's hospitals frequently 
came across cases of errors in diagnosis whcih even an orclinary 
examination would have rendered impossible, though it should not 
be forgotten that many diseases ran a different course in children 
from that taken by them in adults. After referring to the 
enormous infant mortaUty in the community, especially in work- 
houses and other public institutions, he said that a great deal of 
this was preventable, being due to the want of simple hygienic 
precautions, and to the apathy both of the profession and the 
public on the subject. He pleaded for a more systematic study 
of children's diseases, and greater c^ire in the examination of the 
little patients. 



CEREBRAL SYPHILIS. 
A. E. Brownrigg {Boston Medical and Surgical Journal, Jan. 2*2, 
1903) considers that the main signs which suggest the condition 
are : — Headache and vertigo ; nausea and vomiting : optio 
neuritis ; cranial-nerve piilsies or paralyses ; apoplectiform attacks 
or more gradual attacks of somnolence or coma, with partial 
hemiplegia ; irritabiUty and general mental failures ; polyuria 
and polydipsia ; marked remittent character to all the symptoms 
and their changeability. — The Monthly Cyclopf^dia of Practical 
Medicine, Philadelphia, February, 1903. 



[ SANITARY AND METEOROLOGICAL NOTES. 

Compiied by Sm JoHS MoORE, B.A., M.D. Univ. DuU. ; 

F.R.C.P.L ; F.R. Met. Soc. ; 
Diplomate in State Medicine and Ex.-Sch. Trin. CoH. DuU. 
Vital Statist!C8. 
For four weeks ending Saturday, Februarif 28, 1903. 
IRELAND. 
Twenty-two Town District. 
Tbb avera^ annual death-rate represented by the death*— 
ezduttTe of deaths of persons admitted into public inatituftions 
kom without the respective chstricts — registered in the week 
ending February 28, 1903, in the Dublin R^istration Area and 
the twenty-one jMrincipal provincial Urban Districts of Ireland was 
2r7 per 1,000 of their aggregate population, which, for the par- 
poses of these- returns, is estimated at 1,093,289. The deaths 
registered in each of the four weeks ended Saturday, Februaiy 28, 
and during the whole of that period, in the several difitricts. 
alpkabetacally arranged, corresponded to the following annual 
rates per 1,000 :— 
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The deathfi (excluding those of persons admitted into public 
iiMlitutions from without the respective districts) from certain 
epidemic diseases, registered in the 22 districts during the week 
ended Saturday, February 28, were equal to an annual rate of I'O 
per 1,000, the rates varying from 0*0 in fourteen of the districts 
to 16'8 in Newry, the 10 deaths from all causes registered in that 
district including 4 from measles. Among the 148 deaths from, 
all causes in Belfast are 3 from measles, one from scarlet fever, one 
from whooping-cough, 2 from diphtheria, 5 from enteric fever, 
and 2 frcwn diarrhoea. The 37 dsaths in Cork from all causes 
include one from whooping-cough. 

DUBLIN REGISTRATION AREA. 

The Dublin Registration Area now consists of the City of DuWiii 
^ extended by the Dublin Corporation Act, 1900, together with 
the Urban Districts of Rathmines, Pembroke, Blackrock, and 
Kingstown. The population of this Area is 378,994 ; that of the 
€ity being 293,385, Rathmines 33,203, Pembroke 26,025, Kack- 
rock 8,759, and Kingstown 17,622. 

In the Dublin Registration Area the births registered during 
the week ended Saturday, February 28, amounted to 203 — 110 
boys and 93 girls; and the deaths to 195—88 males and 107 



Deaths. 

The deaths registered represent an annual rate of mortality of 
26*8 in every 1,000 of the population. Omitting the deaths 
{numbering 7) of persons admitted into public institutions from 
localities outside the Area, the rate was 25*9 per 1,000. During 
the eight weeks ending with Saturday, February 28, the deajth- 
rate averaged 27*2, and was 3*4 below the mean rate for the cor- 
responding portions of the ten years 1893-1902. 

One death from measles was registered. In the preceding week 
there had been 6 deaths from this disease. There were 3 deaths 
from scarlet fever ; in the 4 previous weeks the deaths from this 
(fisease were 3, 3, 3, and 5 respectively. There were 8 deaths from 
influenza and 5 deaths from whooping-cough. Diphtheria caused 
one death ; in the 4 weeks preceding deaths from diphtheria were 
one, 3, one, and 3 respectively. There was one death from enteric 
fever, and 4 deaths were registered as being due to diarrhoeal 
diseases. There was no death from either small-pox or typhus fever. 

The deaths from tuberculous disease (36) comprise 2 deaths from 
tuberculous phthisis, 23 deaths from phthisic, 3 deaths from 
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tuberculous meningitis, 2 deaths from tuberculous peritonitis, 
one death from ia^ffs inesenterica, and oMeaths from other forms 
of the disease. 

Two deaths were attributed to carcinoma and (> deaths to 
malufnant duease ("* cancer "). 

Of 21 deaths assigned to diseases of tlie nervous system, ft (all 
children under one year of age) were from convulsions. 

There were 28 deatlis from diseases of the heart and blood- 
vessels. 

Diseases of the respiratory system caused 3.3 deaths, equal to an 
annual rate of 4*5 per 1,000 of the population, the average rate 
for the corresponding period of the past 10 years being 8"9 per 
1.000. Included in the above total were 25 deaths from bron- 
chitis, one death from broncho-pneumonia, and 4 deaths from 
pjieuTnonia, 

Seven deaths from accidental violence were registered. 

In 12 instances the cause of death was " uncertified," there 
having been no medical attendant during the last illness. These 
cases comprise the deaths of 10 children under one year of age 
and the death of one person aged (54 years. 

Fifty-six of the j)ersons whose deaths were registered during the 
week were under 5 years of age (31 being infants under one year. 
« •£ whom 7 were under one month old), and 48 were aged GO yeiirs 
and upwards, including 21 persons aged 70 and upwards, of whom 
2 were octogenarians, and one (a female) was stated to have been 
jit^ed *.).'] years. 

The Registrar-(ieneral points out that the names of causes of 
death printed alx)ve in italics should be avoided whenever ix)ssible 
in Medical Certificates of the Cause of Death. 

STATE OF INFECTIOUS DISEASE IN THE DUBLIN 
KEGISTRATION AREA AND IN BELFAST. 

Returns of the number of cases of infectious diseases notified 
under the " Infectious Diseases (Notification) Act, 1889," as set 
forth in the following table, have been furnished by Sir Charles 
A. Cameron, C.B., Medical Superintendent Officer of Health for 
the City of DubUn ; Mr. Fawcett, Executive Sanitary OflScer for 
Rathmines and Rathgar Urban District : Mr. Manly, Executive 
Sanitary Officer for Pembroke Urban District ; Mr. Heron, 
Executive Sanitary Officer for Blackrock Urban District ; Dr, 
Bvrne Power, Medical Superintendent Officer of Health for Kings- 
town Urban District ; and by Dr. Whitaker, Medical Superin. 
tendent Officer of Health for the City of Belfast .— 



Saniiari/ and Meteorological Notes. 
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Table .saowixg the Number of Cases of Infectious Diseases notified in the Dublin 
Registration Area (viz.— the City of Dublin and the Urban Districts of Rathmiues 
and Rathgar, Pembroke, Blackrock, and Kingstown), and in the City of Belfast, 
during the week ended February 28, 1903, and during each of the preceding three 
weeks. 
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CaSE5 of iNFECTIors DISEASES INDEK TREATMENT IN 

Dublin HosprrALs. 

During the week ending Saturday, February 28, 1903, two 
cases of small-pox were discharged from hospital, and 9 cases re- 
mained under treatment at its close. 

Nine cases of measles were admitted to hospital, being 2 over 
the admissions in the preceding week ; 5 w re discharged, and 29 
cases remained under treatment at the close of the week. 

Ten cases of enteric fever were admitted to hospital, G cases were 
discharged, and (52 cases remained under treatment at the close 
of the week. 

Thirty-two cases of scarlatina w'ere admitted to hospital, o7 cases 
were discharged, there were 4 deaths, and IGl cases remained 
under treatment at the close of the week. This number is ex- 
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clufflve of 23 patients who were under treatment in the Con-, 
valescent Home of CorkHBtreet Hospital at Beneayin, Glasnevin. 

Four cases of typhus fever were discharged, and 10 remained 
under treatment at the close of the week. 

Eight cases of diphtheria were admitted to hospital, 7 were 
discharged, and 35 cases remained under treatment at the close 
of the week. 

In udditicm to the above-named diseases, 7 cases of pneumonia 
were admitted to hospital, 4 patients were discharged, and 19 
cases remained under treatment at the end of the week. 

ENGLAND AND SCOTLAND. 
Tlie mortality in the week ended Saturday, February 28, in 
70 large English towns, including London (in which the rate was 
16*3), was equal to an average annual death-rate of 16*6 pw 1,000 
persons living. The average rate for 8 principal towns of Scotland 
was 17*7 per 1,000, the rate for Glasgow being 18*8, and for 
Edinburgh 170. 



Meteorology. 
Abstract of Observations made in the City of DMin, Lat. 53' 20' 
A^, I.ong, 6° 15' H\, for the Month of February, 1903. 
Mean Height of Barometer, - - - 29*951 inches. 

Maximal Height of Barometer (13th, at 9 a.m.), 30*527 „ 
Minimal Height of Barometer (27th, at 3 a.m.), 28*550 „ 
Mean Dry-bulb Temperature, - - - 46*2*. 

Mean Wet-bulb Temperature, - - - 43*6". 

Mean Dew-point Temperature, - - - 40*7*. 

Mean Elastic Force (Tension) of Aqueous Vapour, 258 inch. 
Mean Humidity, . . - . 81*6 percent. 

Highest Temperature in Shade (on 8th), - 59*0". 

Lowest Temperature in Shade (on 28th), - 31*7'. 

Lowest Temperature on Grass (Radiation) (28th) 27*8'. 
Mean Amount of Cloud, - - - G4*0 per cent. 

Rainfall (on 15 days), - . - - 2*234 inches. 

Greatest Daily Rainfall (on 2Gth), - - *644 inch. 

General Directions of Wind. - - - S.W., W. 

Remarks. 
Unlike its predece«8ors in 1900, 1901 and 1902, February, 
1903, was singularly warm, the mean temi)erature being 5*0* 
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above the average — 47*5*, as against 42"5*. It waa S'S** warmer 
than February, 1902, and in fact proved a record month irf Dublin 
for warmth. Aha, the weather was dry until the 19th— only 
*203 inch of rain being registered up to that day. But thence- 
forward rain fell almost daily to the dose of the month, and often 
Iveavily, '644 inch being recc«*ded in a disastrous cyclone on the 
night of the 26th-27th. Rough S.W. winds prevailed all through 
the month, and gales were recorded on as many as 10 days— a 
persistent area of high atmosphmc pressure over France and 
the Peninsula causing gradients to become very steep in the 
British Ides in connection with depressions which travelled north- 
eastwards in rapid succeaaion over the Atlantic, Norwegian Sea 
and Scandinavia. 

But the epoch-making incident of the month was a hurricane 
on the night of the 26th-27th. The morning of the 26th was 
clear and cold. At 9 a.m. the barometer stood at 29'497 inches, 
and was rising in the rear of a deep de^Nression which had passed 
across the N.W. of Ireland during the previous night. As the 
day advanced a sheet of cirnform cloud spread across the sky 
from S.W, and the barometer fell rapidly, the wind backing from 
W5.W. to S.S.E. Rain began to fall in heavy showers after 6 p.m. 
About 8 30 p.m. a fresh gale set in from S. This increased to a 
whole gale (force 10) or storm (force 11) by 11 p.m. Terrific 
wind gusts followed, and early on the morning of the 27th a 
Hurricane was raging. 

Mr. R. H. Curtis, F.R. Met. Soc., of the Meteorological OflSce, 
London, reports as follows on the wind velocity at Kingstown 
during the gale of February 26-27, 1903, as registered by the 
Robinson cup-anemometer on the East Pier of the Harbour : — 
" The average hourly velocity during the twelve hours from 8 30 
pm,, 26th, to 8 30 a.m., 27th, was 67 J miles per hour (= 50 
Bailee per hour) ; between 2 50 a.m. and 5 10 a.m., 27th, the 
Average velocity was 87 miles per hour (= 64 miles per hour) ; 
l>etween 3 30 a.m. and 4 30 a.m. the velocity was 90 miles 
(* 66 miles). The highest velocity I can find is 48 miles in the 
iaK hour from 4 to 4 30 a.m., equal to a rate of 96 miles per hour 
(= 70 miles per hour). These are mean velocities for the periods 
^med, and do not indicate the force during gusts, which the cup- 
anemometer at Kingstown is not constructed to record. The 
nrgt values are " nominal velocities " based on tlie assumption 
Aat the wind travels three times as fast as the cups (" factor 3 "). 
This factor is too high — it should be 2*2— and the actual velocities 
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are most probably those given in brackets by the side of the 
others.*' 

By 3 a.m. the barometer had fallen to 28*550 inches. Forest 
trees went down in hundreds, and havoc was wrought among 
buildings, roofs, and chimneys. It is estimated that in the Phoenix 
Park alone tlie storm uprooted 1,000 large trees, chiefly elms. 
Liglitning flashed at short intervals all through the night, but 
thunder was not heard, probably owing to the roar of the tempest. 
No such furious storm had been felt in Dublin since the memorable 
" big wind " of January 6, 1839. 

The duration of bright sunshine was estimated at 03*5 hours, 
or a daily average of 2*3 hours, compared with 79*25 hours, or 
a daily average of 2*8 hours in February, 1902. 

In Dublin the mean temperature (47*5°) was S'O** above the 
average (42*5°), thus estabhshing a record for warmth. The 
mean dry-bulb readings at 9 a.m. and 9 p.m. were 40*2°. In the 
thirty-eight years ending with 1902, February was coldest in 
1895 (M. T. = 34-2°), and warmest in 1869 (M, T. = 4()*7"). In 
1900 the M. T. was 37*9* ; in 1901 it was 39*2" ; and in 1902, 
39*3'. 

The mean height of the barometer was 29*951 inches, or 0*09(» 
inch above the average value for P^ebruary — namely, 29*855 inches. 
The mercury was as high as 30*527 inches at 9 a.m. of the 13th. 
and fell to 28*550 inches about 3 a.m. of the 27th. The observed 
range of atmospheric pressure was, therefore, 1*977 inches. 

The mean temperature deduced from daily readings of the 
dry-bulb thermometer at 9 a.m. and 9 p.m. was 4(5*2°, or 4*H 
above the value for January, 1903. Using the formula. Mean 
Temp. = Min. + (Max. - Min. x *50), the M. T. is 47*5% com- 
pared with a thirty (1871-1900) years' average of 42*5\ On 
the 8th the thermometer in the screen rose to 59*0* — wind, 
W.S.W. ; on the 28th the temperature fell to 31 '7°— wind, calm. 
The minimum on the grass was 27*8°, also on the 28th. 

The rainfall was 2*234 inches, distributed over 15 days. The 
average rainfall for February in the thirty-five years, 1866-1900, 
inclusive, was 1*990 inches, and the average number of rainy days 
was 16. The rainfall, therefore, was above, whereas the rainy 
days were below, the average. In 1883 the rainfall in February 
was large— 3*752 inches on 17 days ; in 1879 also 3*706 inches 
fell on 23 days. On the other hand, in 1891, only '042 inch was 
measured on but 2 days. 

Tlie atmosphere was foggy on the 12th only. The amount of 
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i-loud— 640 per cent. — was below the average — 60 per cent. 
High winds were noted on 16 days, and reached the force of a gale 
on 10 days, namely— the 6th, 7th, 19th, SOth, 21st, 22nd, 24th, 
25th, 26th, and 27th. On the last named days a hurricane pre- 
vailed. Hail fell on the 23rd. Snow or sleet fell on the Ist and 
23rd. A lunar lialo was seen on the 6th. There was a brief 
thunderstorm with snow and hail on the 23rd, and Hghtning was 
seen on the 25th, 26th, and 27th. 

The temperature reached or exceeded 50" in the screen on 20 
days, and it fell below 32" on only one night, compared with as 
many as 18 nights in 1895, only one night in 1896, 7 nights in 
1898, 4 nights in 1899, 12 nights in 1900, 9 nights in 1901, and 
10 nights in 1902. The minima on the grass were 32" or less on 
5 nights, compared with every night in 1895, 21 nights in 1900, 
17 in 1901, and 11 in 1902. The thermometer never failed to 
rise to 40" in the screen, and it did not fall below^ 50" between 
the 7th and the 12th. 

In Dublin the rainfall up to February 28th, 1903, amounted to 
•Vo03 inches on 35 days, compared with 3*872 inches on 29 days 
in 1901, 5*735 inches on 50 days in 1900, 4*651 inches on 39 days 
in 1899, only '714 inch on 16 days in 1891, 3*362 inches on 22 days 
in 1902, and a thirty-five years' (1866-1900) average of 4*220 
inches on 34 days. 

Hie rainfall at Cloneevin, KilUney, Co. Dublin, amounted to 
2*08 inches on 14 days, compared with 2*35 inches on 12 days in 
February, 1902. Only *13 inch fell during the first 20 days of 
the month. The average rainfall for February during 18 years, 
1885-1902, at this station is 1*787 inches on 13*7 days. The 
greatest rainfall in 24 hours was *77 inch on the 26th. Since 
January 1 the rainfall was 4*90 inches on 35 days, compared with 
•5*97 inches on 24 days in 1902, 4*39 inches on 28 days in 1901, 
<'23 inches on 48 days in 1900, 6*28 inches on 3r) days in 1899, 
3*32 inches on 29 days in 1898, 4*31 inches on 38 days in 1897, 
and 1*64 inches on 19 days in 1896. 

Dr. Arthur S. Goff reports that at Lynton, Dundrum, Co. 
Dublin, rain fell on 15 days to the amount of 2*95 inches, the 
greatest daily fall being '78 inch on the 26th. In February, 
1901, the rainfall was 1*55 inches on 10 days ; in 1902 it was 
'-'7G inches on 1 1 days. The temperature in the shade ranged 
|rom33" on the 2nd to 58" on the 8th. The mean temperature 
^n the screen was 47*1" compared with 390" in 1902. 
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At Knockddiftn, Greyatones, Go. Wicklow, 2'870 inches of rain 
fell on 14 days. The heaviest laU in 24 hours was '750 inch on 
the 26th. In February, 1900, the fall wa« 6670 inches on 20 
days ; in 1901, 1*385 inches on 11 days ; in 1902, 2*590 inches on 
8 days. The total fall to February 28th, 1903, inclusiYe, was 
6*170 inches on 29 days, compared with 4*450 inches on 17 days 
in 1902, 5'420 inches on 27 days in 1901, 10*436 inches on 44 
days in 1900, 8*610 inches on 42 days in 1899, 3*980 inches or 
29 days in 1898, 5*190 inches on 37 days in 1897, and only 1*940 
inches on but 17 days in 1896. 

From Dr. B. H. Steede we learn that the rainfall at the National 
Hospital for Consumption, Newcastle, Co. Wicklow, was 3*096 
inches on 16 days, compared with 5*929 inches on 20 days in 
February, 1900, 1*296 inches on 11 days in 1901, and 2*923 
inches on 10 days in 1902. The maximal fall in 24 hours was 
*690 inch on the 26lh, but 620 inch also fell on the 25th. Up 
to February 28th, the rainfall at Newcastle amounted to 7*410 
inches on 35 days, compared with 4*589 inches on 22 A&y^ in 190*2. 
and 4*837 inches on 25 days in the corresponding period of 1901. 
At this Second Order Station the screened thermometers fell to 
330' on the 1st and 23rd, and rose to 57*6' on the 8th. 

At the Railway Hotel, Recess, Connemara, Co. Gal way, the rain- 
fall was 5*890 inches on 22 days, compared with 3*196 inches on 
12 days in February, 1902, only 1*748 inches onll days in 1901. 
and 3*786 inches on 17 days in 1900. The maximal fall in 24 
hours was '75 inch on the 26th, and again on the 28th. Hail 
showers fell on the 22nd, 23rd, and 24th ; snow and rain on the 
25th. 

Dr. J. Byrne Power, F.R. Met. Soc., Medical Superintendent 
Officer of Heiilth, Kingstown, reports that the mean temperature 
at that health resort was 47*2\ being 5*1' above the average, 
and the highest mean for February on a record of 13 
previous years (187:^80 and 1898-1902), the next highest 
was 46*1 for February, 1880. The extremes were-^highest. 
58'5* on the 8th ; lowest, 31*5° on the 28th. The mean 
temperature at Portland Bill was 45*5\ and at Dungeness 
43*8\ The mean of these two (44*7°) may be taken as the average 
mean temperature of the principal health resorts on the south 
coast of England, between Portland and Dungeness, being sitaate 
from west to east, Weymouth, Bournemouth, Vent nor I. W., 
Brighton, Eastbourne, St. Leonard's, &c. The extremes on the 
south coast of England were — highest, at Dungeness, 54" ; lowest. 
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also at Dungeness, 28". The mean daily range of temperature 
was 9'2* at Kingstown, 9*6° at Dungeness, and G'!" at Portland. 
Tlie mean temperature of the sea at Sandycove bathing-place was 
45*8'— maximum 47^ minimum 44". The total rainfall was 1*70 
inches at Kingstown on 14 days, 1*72 inches at Portland on 16 
days, and 0*77 inch at Dungeness. The duration of bright sun- 
shine was 56*9 hours at Kingstown, 59'3 hours at the Ordnance 
Survey Office, Phoenix Park, 34*7 at Valentia, 380 at Parsons- 
town, 58*4 hours at Southport, and 66*2 hours at Eastbourne. 
There was a remarkable absence of easterly wind at Kingstown 
during the month, as on one day only it was in that quarter 
(S.S.E.) ; at Portland it was easterly on 4 days, and at Dungeness 
on 3 days. 



THE BLOOD IN LATE SYPHILIS. 

G. LowENBACH and M. Oppenheim {Deutsches Archiv, fiW klin. 
Medkin, Leipzig) have ascertained that both haemoglobin and 
the proportion of iron are materially diminished in the ulcerative 
and gummatous forms of syphilis. The findings of both ferro- 
meter and h»matometer agree. The red blood corpuscles range 
within normal limits. 

BEDSORES. 

Palmer, in Merck's Archives, recommends a method in the treiat- 
ment of bedsores due to pressure and atrophic changes aggravated 
by urine imdergoing ammoniacal decomposition. A bag of soft 
linen is made sufficiently large to extend down the thighs and along 
the patient *8 spine. This bag is then filled with bran previously 
moistened with dilute sulphuric acid. Sufficient bran is used to 
make an easy cushion. By this method the urine which is con- 
stantly dribbling from the patient is absorbed by the bran, and 
the sulphuric acid present neutraUses the ammonia. The pro- 
portions advised are about two ounces of sulphuric acid to a quart 
of bran. This should be renewed every second day. It makes 
the bran only sUghtly moist. — The Journal of the American 
Medical Association, March H, 11)03. 

CX)RTICAL HEMIANOPSIA AND SECTOR DEFECTS OF THE VISUAL FIELD. 

Several cases of hemianopsia are reported and discussed by Dr. 
Edward Jackson. Two of them seemed to support the view of 
Hun, Wilbrand, and Henschen, that the upper Hp of the c^lcarine 
fiwure is connected with the upper part of the retina, having to 
do with the lower quadrants of the field. — Medical News, New 
York, February 28, 1903. 



PERISCOPE. 

OPEN-AIR TREATMENT FOR THE POOR. 

The time has now arrived for the provision of facilities for the 
Open- Air Treatment of Consumption amongst the poor to be 
regarded as a positive necessity. In Germany there are hundreds 
of Sanatoria maintained by Insurance Societies, who find it pays 
tliem to cure their subscribers, rather than pay the claims which 
they would have to meet were the disease allowed to run its 
course. In England there are a few municipal and gratuitous 
Sanatoria and a few others where the treatment is provided at a 
nominal fee, but so many are the applicants and so few are the 
vacancies that patients must wait months for admission, and 
even then in most cases the stay is so limited as to time that 
complete cures are possible only in the mildest cases, and many 
])atients who return to their former unhealthy surroundings and 
dangerous occupations nm great risks of relapse. No one is 
more alive to the needs of the poor than His Majesty the King, 
who is devoting £200,000 to the erection and maintenance of an 
Open- Air Sanatorium for the poor, but one such Sanatorium, 
though a great boon and magnificent example, will not do much 
towards meeting the demands of our necessitous consumptives. 
Sanatoria as such are not sufficient in themselves ; they should be 
combined with working colonies, where poor patients could be 
put in the way of fitting themselves for a useful out^door life 
after the cure has been eifected. An Industrial Sanatorium 
Farm Colony has just been opened at Ipsden, near Wallingford, 
by Drs. Charles Reinhardt and Frank Fowler (who conduct the 
Hailey Sanatorium, near Wallingford, and the Stourfield Park 
Sanatorium, Bournemouth, for wealthier patients). At the Suh 
scription Sanatorium patients are received at a small charge, and 
are expected to work at such employment as the Resident Phy- 
sician may find them physically and otherwise fit for ; and amongst 
other avocations they have the opportunity of learning pheasant- 
farming, poultry-rearing, gardening, and various agricultural 
operations, in order to gain experience in such outdoor occupations 
as may be useful to them after they leave the Sanatorium. 
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Art. Xyil.—The Operative Treatment of Enlarged Ptrntat^^ 
By Sir William Thomson, C.B.; Surgeon to the Richmond 
Hospital, Dublin ; Hon. Surgeon to H. M. the King. 

Removal of the prostate, or of portions of it, l)ecause of otetrue- 
tion to lu-ination, is a procedure which, in this country at all 
♦^vents, lias the atti'activeness of novelty. I think I may say 
that there are few in Dublin who have seen the oijeration 
|)erformed, and i>ei'haps still fewer who have themselves done 
it. Prostatic obstruction, with all its attendant miseries and 
its tendency' to cause the death of the patiei^t, has until 
I'ecently been viewed as a condition iinix)ssible to cure, and 
the surgeon's ingenuity has l)een directed to palliating the 
vicitim's distress by the use of the catheter and the administra- 
tion of soothing drugs. 

We liave almost vainly hoped for a method comparatively 
^ile and rapid of removing for good and all the body which 
jM-oduced the trouble. In the eti'orts to attain this the late Mi*. 
M'Gill, of Leeds, and Bellield, of Chicago, stand prominent, and 
others have occasionally followed their example. But somehow 
to the majoiity of siu^geons the i-adical opemtive methods have 
iiot commended themselves, and in the fourteen yeai's which 
Iiave elapsed since M'Gill*s i*ejx)rts there certainly has been 

* Bead before the Section of Surgery of the Boyal Academy of Medicine 
in Ireland, on Friday, March 6, 1903. 
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no general adoption of prostatectomy. If to-day British and 
Irish surgeons stand in the position that the principle of opei*a- 
tive interference is accepted and practised on some approved 
line, I think I am right in claiming for Mr. P. J. Freyer, of 
London, that it is due to his sti'ong advocacy and to the 
remarkably successful results which he has achieved. 

I do not intend to discuss the cauterising or cutting opera- 
tions upon the prostate through the m^ethra, by the methods 
of Bottini or Norton, in which the object is to remove only 
such portions of the gland as cause obstruction to the flow 
of m-ine. I wish to refei* ratlier to those operations which 
aim at removal of the whole gland, or of adenomatous masses, 
which, for practical pui-poses, may be regai-ded as the gland. 
These may be divided into two gi^eat classes — ^the suprapubic 
and the perineal ; and a subclass may be added in which the 
two procedures are combined. 

Suprapubic cj-stotomy for the removal of tumours of the 
wall or of stone, appears to have suggested to M*Gill, of Leeds, 
that a Kke course might be successfully pm-sued in regard to 
the prostate. His first operation was done in March, 1887, 
and this, with three others, was i*eported to the Clinical 
Society of London in Novembei* of the same year. His example 
was followed by his colleagues, and two yeara later he reported 
the results at the meeting of the British Medical Association. 
Twenty-four operations had been done, and the number was 
made up as follows : — ^M'Gill, 12 ; Atkinson, 5 ; Mayo Robson, 
3 ; Jessop, 3 ; Pi-idgin Teale, 1. Of these fom- died, and of 
the remaining twenty, seven no longer required the use of a 
catheter and were able to expel m'ine normally. You will 
notice, therefore, that only about one-thiiti of the surviving 
patients were restored to freedom of m-ination. 

But in comparing these results with what we expect to-day. 
it is important to note particularly the natm-e of M^GilFs eai-lv 
operations. He says : " The growth has been removed partly 
by tearing with forceps and partly by a strong cutting instal- 
ment which I liave devised for the purpose. This is a tedious 
and not very elegant proceeding ; it will, if the operation 
prove a useful one, probably be improved. The piecemeal 
removal which I have practised has, however, been thus far 
satisfactory " ('* Clin. Soc. Trans.," 1888, p. 52). 
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Now when we took into the details of the reported cases 
(British Med. Jour., Oct. 19, 1889, p. 864) we find that in 
most instances only a partial removal was effected, and that 
the patient had still to run the risk of a continued growth 
of the pai*t8 left behind. Thus we have these descriptions 
of the parts removed : — (Case 2) Middle tobe, size of a bean ; 
(3) collar enlargement, size of a walnut; (8) middle lobe, 
size of a filbert ; (12) piece the size of a small pea ; (16) middle 
lobe, size of a filbert. Atkinson snipped off a middle lobe 
with a scissors, and enucleated the lateral tobes with the 
finger. In the 18th case M*Gill ** enucleated a portion" 
of the prostate ; and in the 20th, having i-emoved the middle 
lobe with the forceps, enucleated the lateral lobes. These 
cases, therefore, wei-e in the main partial removals by means 
of scissors and forceps, and the enucleation was apparently 
an unexpected incident arising dm-ing the operation. The 
fact that adenomata of the prostate could be so removed was 
already known. Harrison had reported such a i^esult in the 
course of a perineal operation for stone. In 1878 Bickersteth, 
of Liverpool, in performing lateral lithotomy had shelled 
out an adenoma the size of a hen's egg. In 1870 Sir William 
Fergusson " narrated a case where, in a patient eighty years 
of age, after removing the stone by lithotomy, he extracted 
the lower part of the prostate with the finger as readily as 
if it had been a stone " (Hairison on " Surgical Disorders of 
the Urinary Organs," p. 343, 3rd Edition). Other like cases 
are on record. 

The possibility of enucleation, then, had been known for 
many years, and two years after his fii-st case M*Gill, with 
larger experience, laid down the principle that " the prostate 
should be removed as far as possible by enucleation with 
the fingers, and not by cutting." Nevertheless this fact 
and the promising successes of M'Gill and his colleagues 
appear to have made hardly any impression upon the surgical 
mind in these countries. Only here and there did their 
suggestions prtKiuce any effect ; there was no general 
acceptance, and the position may l>e taken as accurately 
desdibed by Buckston Brown, who so lately as last year 
(Brit Med'jimr., March 29, 1902, p. 763) declared: "The 
fact is that prostatectomy has been abandoned by the 
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majority of surgeons as too dangerous an operation to be 
undertaken save under very exceptional circumstances." 
It was only a year ago that Fi-eyer's reported cases and the 
heated controversy which they excited awoke the profession 
generally to the powers within oui' i-each in this branch of 
sui'gery. The American surgeons — ^notably Belfield and 
FuUer — were not, however, unimpressed by English ex- 
periences, and in that coimtry the operation has reached 
a stage of marked development. 

The operation which I have carried out is that advocated 
by Freyer, and it is to him I owe it that I have had some 
success in dealing with enlargement of the prostate. The 
method is thorough, and it requires no instrument for the 
ultimate steps. The bladder is opened in the suprapubic 
region, having fii'st been thoroughly washed out, and dis- 
tended with Ijoric lotion. A catheter is allowed to I'emain 
in as a guide to identify the m*ethra. The prostate having 
been reached, the mucous membrane is snipped or scraped 
through. Then two fingers of one hand ai'e passed into the 
rectmn to mise and fix the prostate, and the forefinger of 
the other is used to shell out the structui^e either in two oi* 
more well-defined pieces or in a single mass. This is sometimes 
a very laborious task, but with patience tlie whole obstruction 
can be satisfactorily i-emoved. Bleeding is generally con- 
ti-oUed by free douching with hot boric lotion. A large 
drainage tulje is allowed to i*emain in for 48 hom^, and the 
bladder is daily washed out. The wound is usually closed 
in about four or five weeks. 

The opei-ation by the perineal I'oute consisted at first in 
making an incision into the urethra, and then dealing with 
such obstructing portions as could be removed by means 
of forceps or scissors. But it has now developed into an 
enucleation, and is much jjractised by American surgeons. 
Thus, A. B. Johnson, New York, makes a curved incision 
in front of the anus, and exposes the prostate by dissection. 
" After incision of the capsule upon either side in the direction 
of the fibres of the levator ani, the two halves of the gland 
were enucleated with the forefinger." ("Annals of Surgery/' 
vol. 24, p. 426.) The ui-ethi'a is not opened. Samuel Alex- 
ander, of New York, says : " The true breadth of the 
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Fig. 1. 
Case I.— Lateral Lobes removed separately, rhotograph shows them somewhat sninl-et 

than the natural size. 




Fig. 2. 
Case II.— Bight and Left Lobes of Prostate. 
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prostate is broken into by the finger just beneath the mucous 
membrane of the prostatic urethra, and the incised prostate 
is shelled out from within its sheath by digital dissection." 
(^'Annals of Surgery/' vol. 23, p. 334.) NichoU and others 
in this coimtry prefer the perineal operation. 

The combined perineal and suprapubic operation is repre- 
sented by Belfield in America. He believes that the low-level 
drainage thus secured avoids dangers which may attend the 
high operation. I have no doubt that in certain cases this 
combined method is admirable. It will always be of special 
advantage when the mine is putrid, because it enables us to 
secure safe tube ch'ainage until the wounds are secm'e against 
absorption. But I am not yet pi-epared to adopt it as a 
routine method, howevei- excellent it may be in special cases. 

For reasons which I shall state latei* on I have selected the 
suprapubic operation, and the cases in wliich I have practised 
it are as follow : — 

Case I. — Tlie patient was a gentleman, aged sixty-six, who for 
nearly fifteen years had suffered from frequent micturition, and 
who consulted me first about five years ago. Since that time he 
had been obliged to use the catheter two or three times a day, 
and on the occasions when he tried to empty the bladder wtbout 
it the effort was prolonged and painful. The residual urine was 
from 3 to 4 ounces. The prostate could be distinctly defined 
by the finger, the left lobe being the larger. He frequently in- 
quired if an operation could relieve him, but I pointed out that 
while he could use the catheter I should not recommend one. 
Later on unilateral vasectomy was performed in London without 
benefit. Meanwhile the difficulty of catheterisation increased. 
Quite recently he had a sharp attack of cystitis, and his general 
condition became so serious that I advised him to submit to re- 
moval of the obstruction by direct operation. He readily assented, 
being almost worn out mentally and physically. Assisted by 
Sir Thornley Stoker, Mr. Harvey, and Dr. Coleman, I opened the 
bladder above the pubes on February 15th. Two smooth lateral 
lobes were found projecting Well into the cavity, with the catheter 
lying between. There was no middle lobe. The mass was lifted 
well up by two fingers of the left hand in the rectum, and the 
covering mucous membrane on the left side was divided so as to 
admit the finger tip. Keeping the nail close upon the mass it 
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was slowly separated from its outer covering and the urethra, 
and extracted. This took about twenty-five minutes. The right 
lobe was removed in the same way in ten minutes. Each maas 
eame out unbroken, and enclosed in a thin, white fibrous capsule. 
The bleeding on the left side was sharp, but was controlled by 
sponge pressure and hot boric lotion. Then a large drainage 
tube was placed in the bladder. No sutures or ligatures were 
used even in the external wound. The temperature rose to 100^ 
on the second day ; afterwards it remained normal. On the 
twenty-seventh day 7 ounces of urine were passed per urethram. 
He left bed in four weeks. He can now hold urine for five hours 
in the daytime and aU night, and he passes it in a normal stream, 
with full force. He describes himself as a new man. 

Dr. H. C. Earl has fui'nished a report on the specimens, 
as foDows : — 

" Microscopically the two tumours show a very similar structure. 
The glands are large and numerous, some being dilated into small 
cysts. There is no doubt that a hyperplasia of the glands has 
occurred. The tissue in which the glands lie is chiefly smooth 
muscle, with only a very small admixture of fibrous connective 
tissue. Tlie dimensions are : Right, length If in., width \{ in., 
circumference 3 in. ; Left, length 2^ in., width 1^ in., circum- 
ference 3^ in. Total weight about 7 drachms." 

Last month this gentleman ^\Tote to me: — ^**A year ago 
to-day 1 was in yom- hands for operation, which you performed 
so successfully, and I feel that I must send you something for 
the Hospital (yom- Ward, if possible) by way of a thankoflfering 
for all you did for me. ... I am thankftd to say that I 
have no trouble at all with the waterworks part of my 
mechanism, and you can appreciate what a relief that is." 

Case H. — A gentleman, aged seventy-five. He had been using 
a catheter for some years, but latterly it always produced bleeding, 
and sometimes he quite failed to pass the instrument. The 
residual urine varied from 4 to 6 ounces. There were a few 
granular tube casts, and a small quantity of albumen was present. 
Urea 7 grains to the ounce. The prostate was easily outlined in 
the rectum. I put before the patient, who was a medical man, 
all the circumstances of his case^ but he said his life was miserable. 
At times he had from 20 to 26 calls to urinate during the night. 
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I accordingly operated on the 28th Sept., 1902. The lateral 
lobes were enucleated as before. There was no middle lobe. All 
went well until 48 hours later, when he had a slight cough, and 
rales were found present. Dr. Coleman saw him with me at once, 
but in spite of all our efiorts the bronchial condition became 
worse, and he died on the fifth day. Throughout there was no 
trouble with the operation wound, and urine flowed freely from it. 
I hare no doubt that the fatality was due to the irritation of the 
air passages set up originally by the ether, although the amount 
administered was small. In this case the weight of the tumour 
was 600 grains. 

Case III.— J. T., aged sixty-two, was admitted to the Richmond 
Hospital on Oct. 2. He had an enlarged prostate. He com- 
plained of great frequency of micturition day and night, 
sometimes as often as twice in an hour. His condition was such 
that he could not work. Residual urine i ounces; it was 
alkaline, and contained pus and blood cells^ much epithelium, 
and some granular casts. He was suffering from some cystitis, 
and this having been allayed I operated on the 13th of October. 
The left lobe was removed, but an examination of the right showed 
it to be of normal size, and I determined not to interfere with it. 
The patient passed water per urethram on the 8th of November. 
There was a good deal of calculous deposit, which delayed the heal- 
ing of the wound, and on the subsequent closure of the fistula he 
passed a quantity of small fragments. He is now quite free from 
all trouble. He sleeps for six hours undisturbed, and can pass 
water in a full stream. 

Cask IV. — W. H., aged sixty-three ; admitted to Richmond 
Hospital Oct. 9, 1902. For three years he has had to pass water 
about 14 times a day. He has been using a catheter for some 
time; and he was admitted for complete retention, which the 
medical men who saw him in the country could not relieve. Mr. 
Moore, the House Surgeon, succeeded in passing a catheter on his 
arrival. He had a bad attack of cystitis, which was treated. The 
residual urine was 6 ounces ; it was alkaline, and contained some 
albumen and a very few granular casts. The arteries were very 
rigid. I operated on liim on Nov. 10, 1902. The whole mass of 
the prostate came away in one piece, including the prostatic 
urethra, the enucleation lasting about ten minutes. There was 
not much haemorrhage at the time, but it was reported at four 
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o'clock that there was smart bleeding. Mr. Harvey used the hot 
douch with some effect, but at seven the bleeding recurred. 
Adrenalin was then injected without avail, and I saw the patient 
with Mr. Harvey a little after eight. We then decided to use a 
compress on the prostatic site. For this purpose the patient was 
anaesthetised. A large plug, tied in the centre with a long silk 
ligature, was introduced. The ligature was attached to a catheter 
which had been passed, and was then withdrawn, carrying with it 
the silk. By traction upon this I found that the bleeding was at 
once stopped, and an assistant remained with the patient for this 
purpose. After thirty-six hours the plug was removed. Althougli 
the patient never had a temperature above 100^ the healing of the 
wound was delayed by the disturbance and by the calculous 
deposits upon the edges. He has returned home, and has no pain 
and no difficulty in passing water. He complained at first of some 
frequency, but this soon abated. Tlie tumour weighed 932 grains, 
or over two ounces. (Plate U.) 

Case V. — A gentleman, aged fifty-three. For some yejirs he 
has had to rise two or three times at night to pass water. About 
two years ago he found he had to do this in the daytime 
about every hour. The residual urine was about 4 ounces. It 
became necessary to use a rubber catheter ; without it he could 
pass only a few drops after much straining. Sometimes he has 
had to rise every quarter of an hour at night. The straining often 
caused an evacuation of the bowel. Difficulty in passing the 
catheter followed ; and at the time I saw him with Dr. M' William, 
in December, he was using a No. 5 Coud^ catheter. He had several 
attacks of cystitis, and was subject to frequent rigors. He 
accepted the recommendation of operation, and accordingly on 
the 13th of January last I removed the tumour, assisted In* 
Sir Thornley Stoker, and in presence of Dr. M' William, Dr. 
Dobbin, and Dr. Keegan. Dr. Coleman gave the anaesthetic. 
Unlike the other cases the lobes were irregular in outline, this 
being produced by adenomatous masses of varying size. The\- 
were enucleated to the number of five, three of them bein^ 
of the size of walnuts. The case was the most difficult I have 
had, and took a considerable time ; but I am glad to report that 
the patient never had a bad symptom, and has returned home. 
The case is interesting in regard to the comparative youth 
of the patient. 
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Prostate, including Urethra, removed e» masse. Catheter is passed through 

Urethra. 
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Of coui-se the ad vocAtes of each method have fault to find with 
all othei's. Thus it is objected that the suprapubic operation 
is dangerous, that drainage is unsatisfactory, that extravasa- 
tion of urine and sepsis are likel}' to take place, and that the 
i»ecover}' is tedious. For myself I can say that in a large 
nufnber of cystotomies which I have done I have seen 8ei>sis 
only once, that I have had only one death resulting from 
operation, and that extravasation of mine has never taken 
place. The recovery is tedious, but i-arely exceeds five weeks. 

The objections to the perineal route seem to me to be moi*e 
weighty. Those who liave explored the Ijladder through the 
lower central incision have probably expeiienced how difficult 
it is to reach the upper limit of a moderately enlarged prostate. 
Watson, of Boston, himself an advocate of this pi-ocedure. 
points out that an essential possession for the surgeon who 
adopts this method is a forefinger with a working length of 
three inches or more. Well, first you must have the finger : 
but, having it, what is the i-esult ? — that only two-thirds of 
the cases could be dealt with through the perineum. As 
il'Gill judiciously declared : " It is unwise to commence au 
operation with the probability of failing in 30 pei- cent, of 
the cases." Of coin-se the answer will be tliat the sm-geon in 
such a case could then do a suprapubic section ; but, on general 
grounds, it is undesirable to change a method midway, and 
certainly better to select a plan which we can follow out to a 
definite conclusion. Efi'orts to lessen the difficulty of reacliing 
the distant parts of the prostate by the finger through the 
l)erineal urethi-a have naturally l)een made. One is to draw 
it down by fingers in the rectum ; another to make a small 
suprapubic wound, and thn)ugh it push the prostate towards 
the perineum ; and Fry jmsses a hollow Ijall into the bladder 
through the perineal wound, distends it with water 
so as to make a bulk sufficient to " hitch " aganist the 
upper vesical poi'tion of the prostate, and then ])ull8 it 
douTi by means of the flexible tube through which the watei* 
is passed into the ball. It l(K)ks an attractive contrivance, but 
I know a case in which the tul)e broke off on traction, and 
the ball was left useless in the bladder. It fiu'ther seems to 
me that thei-e is dangei* in perforating the vesical mucous 
membrane during the removal of the prostate through the 
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perineum. That structure is thin, and the finger nail can 
easily penetmte it. The result would be an opening through 
which urine would infilti-ate the structures at the outlet of 
the pelvis, in spite of the draining by catheter through tiie 
ui-etlu'al incision. 

But, outside all these jDOSsible diflSculties with the prostate 
itself, thei-e can be no doubt that we cannot through the 
l)erineum make a complete exploration of the bladder witli 
the tinger, and that it is quite possible, as I know, to miss au 
encysted, or even a loose, calculus. I liave seen one case 
which was under ti-eatment for enlai^ged prostate for some 
veal's, without there being a suspicion of stone, and yet the 
bladder really contained over 80 calcuU — ^many as large as 
marbles. There the suprapubic route for lie combined 
oi^erations of pix)stateotomy and hthotomy offered immense 
advantages o\'ei- the perineal. 

But while I am of opinion that the method which I haw 
followed is jn-eferable to others, I tliink there are cases in 
which o|)ei'ation thi-ough the perineum may te more easy. 
For instance, in a man with a large pendulous abdomen, 
the suprapubic wound is many inches deep, and imless the 
fat is very freely divided so that the hand can get down iato 
proximity to the bladder, the finger will carry out the work of 
enucleation with gi'eat difficulty; there is, perhaps, more 
danger of infection, and the woimd is slow to heal. Small 
prostates may he moi-e easily removed through the perineum ; 
but that route is certainly unfitted for the enucleation of 
some of the large masses with which we meet. The finger 
in such cases has to be supplemented by instruments, and the 
tumour instead of coming away in a well-defined mass is 
broken up into several pieces. 

There are a few points to which I wish to call your attention 
as the result of my own observations : — 

1. So far as I have seen, the lateral lobes ai'e most frequently 
the cause of obstruction. 1 have not myself seen a true 
pedunculated mass producing a block at the internal orifice, 
although we have Ijeen in the habit of laying sti*es3 upon this 
as the most usual cause of the urinary distress. 

2. The bulk of the pixjstate as felt in the rectxmi gives us no 
indication as to its intravesical contom*. It may present tw^ 
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smooth lateral masses in the bladder, with the m'etliral opening 
forming a dimple between, or it may have a somewhat undulat- 
ing surface, due to the projection of adenomatous tumours in 
the substance of the gland itself. No extravesical examination 
will determine the difference, although in cases where the 
prostate is very large its general outline may be determined 
by a bimanual examination — two fingei-s of the left hand 
being in the rectum, and the i-ight fingers over the bladder. 

3. The size of the prostate has no necessary relation to the 
iseverity of the urinary distress. In the case in which I removed 
only one lobe, which w^as small, the patient had had repeated 
attacks of retention and cystitis. His calls at night were 
often as many as twenty, and he was quite unfitted for work. 
Yet the tumour is of inconsiderable size compared with the 
remainder of those I show you. 

4. The smaller the tumour the more difficult relatively is 
its enucleation. Mi\ Freyer has also observed this fact, and 
he accounts for it by the suggestion that the large tumour 
shakes itself free, as it were, from its natural attachments. 
The prostate which I exhibit, which was i*emoved with its 
urethra, took only ten minutes to enucleate. The single lobe 
took twenty-five minutes of hard work. I think the removal 
of the larger tumoui-s is more facile because they are 
more bulky, looser in their attachments, and therefore more 
easily dealt with by the forefinger when they are pressed 
upwaitis from the rectimi. The smaller ones are not so stable ; 
they are apt to move much during the enucleating process. 
Added to all this thei*e is no doubt that the attachments of 
the mucous membrane ai-e moi-e intimate, and require a good 
deal of cautious force to free them. 

Although haemorrhage is usually easily controUed by 
flushing with hot lx)ric solution, it may be severe, owing to 
opening of a vein in the prostatic plexus. Bleeding has 
sometimes caused death, and in one of my cases I found it 
necessary to introduce the compi*ess which I liave described. 
The objection to the plugging of the bladder is that we have 
afterwards to remove a bulky^nass, and so disturb the imion 
^'hich has begim. There is then risk in openmg channels 
for inspection or extravasation. I have devised a method of 
dealing with the complication which, I think, will be found 
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effective and simple. A piece of smooth red rubber, one-aLxtli 
of an inch thick, is cut in o\d\ shape, two inches by one and 
a half. A long, strong silk ligatui-e is passed through the 
I'ubber at a point midway in its smaller diameter, and two- 
thirds of an inch fi-om the edge of the larger diameter. The 




needle should pass in obli(|uely from without. The other end ( )f 
the silk is introduced in the same way half an inch from the 
opposite edge, and the two portions are tied together in a knot, 
close to the under surface of the rubber. The ends are then 
secured to a catheter, which has l)een intrr)duced tlu'ough the 
urethra, and the instrument is withdrawn. Pulling on the 
ligatures which have so loeen carried out through the lu^thi-ji. 
the flexible rubber oval fits easily over the site of the pi-ostate. 
and moderate traction will control the bleeding. This can l)e 
effected by attaching the tracticm silk to a piec^ of strong 
elastic, which is in tiu-n secured to a turn of Imndage round 
the lower part of the ])jitient's thigh. The tendency to haemor- 
rhage, however, is not likely to continue long. In oi-der to 
remove the rubber a silk ligatui-e is passed thi'ough one end. 
about a quarter of an inch from the edge. Traction ujion thLs 
pulls out the little plaque edgeways, and practically no dis- 
turljanc^ of pu'ta results. The objection to the cotton |>ii(l 
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suggested by Keyes is that it is complicated and cumbrous, 
and that adhesions occur which make the removal most 
painful and demand an anaesthetic. The rubber is clean, 
small, non-adherent, and it can be removed without difficulty. 

In a discussion upon this subject in this Section last year 
sevei-al meml^ers declared that enucleation of the prostate, 
as a whole, was an anatomical impossibility. I have, in another 
paper (Brit. Med. Journaly May 31, 1902), stated the views 
of many surgeons upon this point. I think there can no longer 
te any doubt that while we often I'emove only adenomata, 
leaving l>ehind a thin layer of the original gland, expanded 
and squeezed into a thin layer, we can, and do, at other 
times take away the whole prostate. I show you tlie 
enlarged prostate removed in one piece, and enclosing in its 
mass the pi'ostatic m-ethra. Strange as it may seem, the 
jmtient has not suffered fi'om the mutilation, and the same 
result has been observed by Freyer and other operators who 
have had a like experience. 

The after management of these crises needs the utmost 
cai-e, but the surprisingly good I'esults which follow are worth 
all the time and trouble which the surgeon devotes to them. 



Akt. XVIII. — The Diagnosis of Perforated Gastric IJlcer.^ 
By R. Charles B. Maunsell, M.B., B.Ch. (Univ. Dubl.) ; 
F.R.C.S.I. ; Sm-geon to Mercer's Hospital, Dublin ; Univer- 
sity Examiner in Surgery, Trin. Coll. Dubl. 

The importance of pi'ompt treatment, and, therefore, of eai'lv 
diagnosis, of perforative ])ei*itoniti8 is sufficient excuse foi* 
•>ccup}ing a brief pei'iod of your valuable time, even if most 
of that which I have t4) say has been ah*eady said, pei*hapa 
more than once. Reiteration is often necessary to drnvs' 
attention to opinions, more especially if these opinions run 
counter to those previously accepted. 

In March, 1901, 1 liad the honom- of making a communica- 
tion before the Surgical Section of this Academy, entitled 
"Some Pi'actical Points in the Diagnosis and Operative 
Treatment of Perforated (iastric Ulcer," gi^ing full details of 

* Bead before the Section of Medicine of the Koyal Academy of Medi- 
cine in Ireland, on Friday, January SO, 1903. 
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four cases of my own, and generalisatbns from the cases of 
seveml other operators ; but, although the subject of diagnosis 
formed a fair portion of the oommunication, the subsequent 
discussion was almost entirely limited to details in operative 
technique, so I determined to change the venue in the hope 
of learning something of the equally important details of 
diagnosis, both prior to opening the abdomen and also aftei* 
this has been accomplished. At the same time, a short note 
of a oomplicAted and successful case, which has quite recently 
been under my care, will serve as a text for some of the remarks. 

From what one reads and hears it is e\'ident that there are 
still a few physicians who look upon a surgeon as a kind of 
mechanic, and to these phj^sicians two thoughts will arise : 
Firstly, why a ' surgeon should trouble about diagnosis ; 
secondly, what right has a surgeon to tliink he has made a 
diagnosis, considering that most of these cases are seen primarily 
by a phj'sician, and, as it were, labelled before the surgeon sees. 
them ? The answer to these silent queries is, that any man 
who operates uix)n a patient without carefully making his own 
examination and diagnosis is not only imworthy the name of 
sui'geon, but is a distinct danger to the community. Up to the 
present I have operated upon fi\-e cases, thi*ee of which were 
primarily diagnosticated by my colleague Dr. Lumsden, and 
one by my friend Dr. Copley ; in all five an aljsolute diagnosia 
was stated before operation, although I would not state more 
than perforative peritonitis in the first case. By strictly 
adhering to this rule of double diagnosis, it ought to be 
possible to reduce considerably unnecessary or ill-planned 
operations. 

For the purposes of diagnosis and treatment it is necessary 
to di\ide cases of gastric perforation into thi'ee main classes — 
\iz.y acute, sub-acute, and chronic — as given by Messrs. Mayo 
Eoljson and Moynihan in theii* really marvellous record of 
gastric siu'gery entitled " Diseases of the Stomach and theii' 
Sui-gical Treatment," published in 1901 ; and a sub-class, to 
which attention was drawn in my previous communication, 
of which cases Nos. I. and III. were examples — viz., cases of 
double onset. 

Chronic perforations are these in which protective adhesions 
have formed before actual pei'foration, and the symptoms 
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are either evanescent or followed by subphrenic abscess, &c. 
Sub-acute perforations are these in which the stomach is 
usually empty, the perforation small and the limited peri- 
tonitis may either subside, leaving adhesions, or may form an 
abscess, or more or less slowly spread until it merges into 
general peritonitis. 

Acute perforations are these in which none of the favourable 
ciitiimstanoes are present, and extravasation is general from 
the start, and absolutely fatal unless promptly treated by 
operation. Double onset perforations are these in which a 
oollectbn of virident fluid or an abscess following one of the 
two first varieties is localised, at first in such positions as the 
lesser sac of peritoneum, or in the upper abdomen above the 
transvei'se colon, and secondarily bursts, causing acute general 
infection. 

It would be quite out of the question to deal with the chi-onic 
and most of the sub-acute cases at present as they open up the 
vsst subjects of subphrenic abscess and other interesting con- 
ditions, so we will confine our attention to the more acute ' 
varieties. 

My own rather limited experience, comlrined with a fairly 
careful perusal of current journalistic Medicine and Sm'gery, 
leads me to the foltowing tentative opinions : — 

With regard to sex and age, young women l)etween the ages 
of twenty and thirty ai^e the most frequent subjects of per- 
foration ; male cases are usually rather older, and are by no 
means infrequent. A good practical thing to i*emember is, 
that whether a patient is male or female, young or old, per- 
foration may be present. 

The previous history of gastric ulceration may Ije obtained, 
but very frequently only dyspeptic or gastralgic symptoms 
are mentioned, and in a few cases even these are absent. This 
is not to be wondered at, considering that it is usually the 
rapidly forming ** punched out '' ulcer which leads to acute 
perforation. The onset of symptoms is always sudden, 
usually very severe, and frequently takes place duiing some 
exertion. The pain is intense, stabbing in character, or the 
patient feels that something has given way, and may have 
the lensation of trickling hot fluid ; it is refen-ed to the 
♦^JMgastrium, may shoot round the left hvpochondrium, or 
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out l^elow the left scapula, or may ]ye felt above the clavicles : 
aftei' a while it may be referred also to the right or left iliac 
fossa, and later may become geneml over the abdomen. The 
|)ain does not leave one place and shift to another, as in reflex 
pains, but the starting }X)int in the epigastrium remains 
painful and tender ; in doul)le onset cas3S iliac pain may be 
the first complaint in the sscond onset, and is likely to be 
mistaken for appendicitis. The pain usually doubles the 
j)atient up at first, Ijut soon abates to a varying degree. 

Collapse is a very variable symptom, some cas3S dying 
rapidly before efficient ti-eatment can l>e adopted, whilst 
others are able to walk to hospital in a veiy short while aftei* 
the accident, as in my fomtli e>ase ; in my third case shock 
was fairly marked, and in the fifth the patient became uncon- 
scious for some minutes, and was very weak for several hours. 
Shock tends to bec-ome less diu'ing the five or six hours follow- 
ing perforation. 

Vomiting is common just l)efore the onset, but usually 
ceases or Ijecomes infrecjuent subsequently until peritonitis 
tecomes established, when vomiting returns, tecomes yellow 
and then black, accomjjanied in many cases by distressing 
hiccough. This black vomit, &c., is seen only in neglected 
(iases, which by this time are practically beyond all aid. 
Haematemesis and melaena are very rare. The m'ine is usually 
passed freely and is of high sp. gr. ; the lx)wels are usually 
constipated, and enemata ai'e liable to be retained owing to 
intestinal paresis, l^ut in some cases there may be dian'hoea. 

During or just after the period of shock the patient may 
<Tave for a drink, but sul)sequently thii'st is not by any means 
a prominent symptom. 

Upon examuiation we notice a leather dusky, anxious, 
dra^^^l face, and an anxious, restless manner, but the patient 
does not toss alx)ut as in haemoirhage ; decubitus is usually 
doi-sal, with the knees and hips slightly flexed, and the head 
and shoulders slightly raised; the respirations are shallow, 
]-athei- increased in frequency and thoracic in type ; the tongue 
is shghtly fm-red, but is moist ; the temi>eratui'e is normal or 
subnormal, unless in late cases, and the pulse anything from 
t)0 to 110, tending to increase by about five l^eats for each 
horn- after the first live or six after the onset ; it is in most cases 
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i-egular and of good volume. The frequent, wiiy pulse, so 
commonly described, means a late ease with general peri- 
tonitis. The abdomen is flat in males or nulliparous females, 
distended in those who liave borne children or have flabby 
aJxlomiiial muscles. 

On palpation the apex beat of the heart is displaced upwards, 
especially in the cases with flat abdomens ; the aMominal 
muscles ai-e rigid, and pain is complained of on pi-essure over 
the upper abdomen. If respii-ation is stopped pressure can be 
tolerated, but as soon as respii-ation stai-ts again jjain is intense, 
and friction may be felt in a few cases. 

Upon percussion tym}>any is practically uniform, excei)t 
over the stomach, which in most cases retains its ovni peculiar 
note as, to quote from my previous papei*, *" a perforated and 
Ji collapsed stomach are by no means synonymous terms." 
Uulness may Ije present in the flanks, but it is only a fairly 
late sign ; the abdominal tympany encroaches upon the 
thoracic area, and the liver duhiess is generally greatly 
diminished or abolished, due, I l^elieve, to i)aralytic distension 
of the intestines pushing up and I'otating the liver, and not 
often, as is stated, to free gas separating that vLscus from the 
abdominal wall. 

Having got so fai', some one may say we have only diagnosti- 
cated an acute " peritoneal catastrophy," and may ask for the 
ilifferential diagnosis. The number of lesions which I'equire 
to be differentiated in any given case dej^ends so much upon 
the ability of the diagnostician that this would te a hopeless 
task, unless we take for granted that we recognise the case 
us one of perforative pei-itonitis, and then try to And out what 
has perforated. 

Tliere are two non-perforative diseases, however, which 
cause much difficulty, even to the most skilled ; these are 
diaphragmatic pleui'isy and acute pancreatitis. 

With regard to the j^erforative lesions, we may roughly 
(h\ide them into causes in the upper and causes in the lower 
abdomen, using the transverse c<)lon as our line of division, 
iind merely point out in general terms the lines which might 
l» followed to reduce the diagnosis to one oi* a few lesions. 
The common causes in the lo^^'er aMomen are tubal oi* ovarian 
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abscess, jow^aration or gangrene of tlie appendix, and iiksera- 
tion or sloughing of the mtestines. These, in addition to 
their own special features and history, have some points in 
conunon which distinctly point to the lower abdomen — viz., 
tile pain and rigidity are in the lower abdomen or referred 
to the umbilicus, and there may be early and increasing pain 
and difficidty in mictiu'ition owing to invohTment of the 
peritoneal siirface of bladder, and there is very frequently 
pain referred to the external genito-urinary organs. This is 
frequently a most remarkable and veiy early sign of perfora- 
tion in typhoid fever. In the upper abdomen, the common 
things are gastric and duodenal perforation, which can hardly 
' be differentiated from one anothei* with certainty, and abscess 
of the liver or empyema and sloughing of the gall bladder and 
bile ducts. We could hardly now enter into the differential 
diagnosis of these, and will merely state that these upper 
abdomen lesions never cause bladder -symptoms imless the 
case has gone so far that there is general jjeritonitis. 

So far we have been guessmg at lesions from outside, now 
it is time to open the abdomen and still further perfect our 
diagnosis, or perhaps correct it, and as an easy method of 
describing this I may relate my last case, which has not pt 
been published : — 

Miss B. K., aged twenty-seven years, was sent to me by Dr. 
Copley on October 10th, 1902. The history was as follows :— 
She stated that three years ago she got severe pain in the stomach 
and between the shoulders, vomiting and hsenutemesis. She 
was then treated in the Royal City of Dublin Hospital, and 
after a stay of a month in hospital she went home to 
the country apparently cured. About every three months 
after this pain occurred, and was reUeved by the dispensary doctor. 
Lately she had returned to Dublin, and on October 9tli, at 1 p.m., 
she ate a pork chop ; at 4 30 p.m. she had some tea, and then 
went to the station to see off some friends. Whilst there she was 
suddenly seized with pain, and fainted. Her friends placed her 
in a cab and drove her home, where she remained that night 
and all next day without seeing a doctor, her friends applying 
turpentine stupes, and giving milk and soda and brandy. At 
5 p.m. on October 10th Dr. Copley was sent for, and found her 
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in great pain — temp. lOr, puke 128. He tokl them to immedi- 
atdy bring her to Mercer's Mortal, whilst he drove olE to inf ornt 
me. I saw the patient in ho^tai at 6 p.m. ; the abdomen was 
opened at 7 p.m., and she was put back to bed b^ore 8 p.m^ 
the operation having lasted a httle short of an hour. 

As it was 26 hours since perforation took place, it would be 
useless describing the pre-operative diagnosis, bejond saying that 
it was an advanced case of general peritonitis, with very marked 
distension for a nulUpara. Upon opening the abdomen above 
the umbilicus the first thing that I noticed was that no gas 
escaped, but that very distended and inflamed intestines pro- 
truded in a very troublesome manner. This absence of obvious 
escape of gas had been previously noticed in at least one of my 
other cases, and it must be that the presence or absence of much 
free gas depends upon the class of bacteria set free in the peritoneal 
cavity. No fluid welled from the wound, which was different 
from the other four cases, where abundant fluid immediately 
appeared. I now quickly packed off the intestines and drew 
down the stomach, which was distended with gas ; this distension 
I have invariably noticed, even though the perforation is freely 
open. Careful search failed to reveal any perforation on the 
anterior wall or in the duodenum, and on turning up the trans- 
verse mesocolon no adherent or thickened spot could be felt or 
aeen on the posterior aspect. We began to think that the 
diagnosis might be wrong, so I thrust my hand down into the 
pelvis, and found that it was full of fluid. Whilst keeping the left 
lumd inside, an incision was rapidly made as if for appendicitis, 
and fluid at once flowed out, the appearance and smell of which 
at once pointed to the stomach as the origin, so a clip was placed 
on the lips of the wound, and we returned to the stomach. The 
appearance of peritoneal fluid arising from stomach perforation 
is thin and greenish at first ; later greenish yellow, with numerous 
tripe-like flakes of lymph floating in it and adhering to the 
intestines, &c. The smell is not faecal in character like in infection 
lower down, where the Bacillus coli, &c., form abundance of 
faecal-smelUng gases. The smell in the class of cases under con- 
sideration is a peculiar nauseating, sour smell, which always 
reminds me of the smell of a badly kept fowl-run. • The stomach 
was now picked up, and the omentum freely divided along the 
greater curve, thus opening the lesser sac of peritoneum, and on 
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working deep down to the left gas and fluid gushed up, and a per- 
foration as large as a sixpenny piece was, with difficulty, demon- 
strated very high up on the posterior wall almost at the junction 
with the oesophagus. 

The operation was concluded as has been described in the previous 
cases, except that, owing to the tremendous paralytic distension 
of the stomach and intestines, it was considered necessary t<> 
incise the stomach, large intestine, and small intestine, and empty 
them of gas before the final douching was performed ; also a 
wick of gauze was left, passing down to the site of the sutured 
perforation. This was removed in 36 hours. 

The case made an absolutely uneventful recovery, the only 
detail in after treatment worthy of notice being that the position 
of the patient was frequently changed to try and ward off 
hypostatic lung complications. 

I tliink it 1ms Ijeen fairly demonstrated that diagnosis does 
not cease when the ciise is handed over to the surgeon, and 
yet I have not mentioned the host of complications which 
have to l)e diagnosticated and promptly ti-eated dui'ing the 
post-operative period. 

It would be out of place in this Section to refer to oj^erative 
treatment, but I would Uke to say that it is foolish for people 
to talk of doing these operations by the light of a dip c^indle. 
with the patient on a kitchen table, and no appliances except 
a knife, a needle and a piece of thread. Of course, any opera- 
tion, even amputiition at the hii>joint, can be done with a 
knife; a needle and a piece of thi-ead, but it is not what cAii Ije 
done, but wliat ought to Ije done, which is the question for us 
to solve ; and my conviction is, tlxat it would be kinder to let 
the i)atient alone altogethej- if we are not determined enough 
to do a thorough operation, carefully cleaning out even- 
infected corner of the peritoneal C4l^^ty with gauze sponges and 
normal saline solution. 
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Art. XIX. — Clinical Report of the tryncecological Department 
of the Rotunda Hospital, for the Year ending November 
Isf, 1902. By R. D. Purefoy, M.D. Dubl., F.R.C.S.I. ; 
Master of the Hospital. 

Table I. — List of Cases Treated. 
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Table I. — List of Casks Trkated. — eon. 
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44 
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7 
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., 


1 Pessary used in 24 cases 


Acute anteflexion 


27 


16 


11 
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6 


6 
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Carcinoma 


H 
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- 
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? 


- 


- 
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37 
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•21 


7 
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5 
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_ 
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11 


- 


11 
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6 


- 
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3 


1 
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Tubal pregnancy 


5 
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- 
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- 
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3 


3 


_ 


_ 
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41 


- 


_ 


_ 


_ 




Oopboritis 


3 


- 


8 


_ 
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1 


- 


- 


1 
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20 


8 
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_ 
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4 
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? 
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1 


_ 
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_ 
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1 


1 


_ 
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2 


- 


- 
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Amongst the cases illustrating diseased conditions of the 
external genitals recorded in my Report for the year ending 
November, 1902, there are none of any special rarity or 
calling for special notice. Eczema was met with twice— in 
one instance chiefly affecting the left labium ; both patients 
were under forty years of age, and both appeared well at 
time of discharge from hospital. In most cases of ecasenia 
vulvfle strict attention to the condition of the vagina wiM he 
requisite to effect a cure ; and in one very aggravated case 
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i^ecently under ray care vaginal douches containing icthyol, 
used several times daily, contributed largely to the patient's 
recovery. In three patients some degree of vaginismus was 
found ; all wei^e under thirty yeai-s of age ; all wei-e childless, 
though a few yeai-s married ; in one there was a distinct 
history of syphiHs, beginning with sores on external gejiitals ; 
in all the ovaries were prolapsed ; and in all very marked 
improvement, if not cure, followed the use of measures suit- 
able to the uterine and vaginal disease pi-esent. That there 
is a neurosis, evidenced by hyperesthesia and spasm of the 
introitus, apart it may be fi-om uterine and vaginal disease, 
cannot be doubted, notwithstanding Tait's denial of the. fact. 

Table II.— Operations. 

Alexander Adams' Operational- - - - - l 

Colporrhaphy - - - - - - - 11 

Colpoperineorrhaphy ------ .3 

Submucous Myomata - - - - - (i 

Vesico- vaginal Fistula ------•> 

Posterior Division of Cervix ----- 7 

Ifemoval of Caruncle - - - - - - 3 

♦. Cervical Polypi - - - - - 7 

Cysts ----- 5 

Perineorrhaphy (Lawson Tait) - - - - ol 

Emmet's Trachelorrhaphy - - - - - "Jo 

Schroder's „ 10 

Saenger's „ - - . - - - 1 
Colpjtx)iny -------1 

Vaginal Hysterectomy ------ 1 

Abdominal Hysterectomy for Fibroids . . - 8 

„ for Cancer - - - 5 

Ovariotomy - - - - - - -13 

Salpingo-oophorectomy - - - - - 3 

Cceliotomy for Tubal Pregnancy - - - - 5 

„ Exploratory - - ... 7 

Removal of Urethral Calculus - - . - l 

Hysterectomy for Cancer ----- 5 

In the fii-st of the cases in Table III. the patient, a^lealtlly un- 
married woman, was miaware of the existence ^of the j[uterme 
^ttlargement, and sought advice solely on account^of^retention 
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of ui'ine, which occurred suddenly, owing to the utei'us Ije- 
corning lodged in brini of |)elvis. In the second, i-emarkable 
elongation of vaginal cervix was present, and probably preceded 
the growth of the fibroids. In the thiixl, the appendages of 
the right side were not removed ; on the left side an abnormal 
branch of uterine ai*tery required separate ligatm-e. In the 
fourth, thei'e was so much difficulty in opening anterioi- 
vaginal fornix that I gave up the attempt, and a small portion 
of cervix was left, thi'ough which, to my great sm-prise, I 
found, some weeks aft€l•^vards, two of the vaginal ligatm'es 
protruded. In the fifth, the veins were imusually large and 
iiumemus, and I fear that in applying clamps to control the 
bleeding from them the lesions, subsequently found in the 
bowel, and which caused death, must have oc^m-red. In 
the sixth case, some days after the abdominal stitches had 
l)een removed, a very unusual secondary growth developed 
nipidly near the upper end of cicatrix, and in a week formed a 
projection, two inches in height, of a mushroom shape. It 
was removed by an elastic ligatm-e, being quite insensitive, 
and was pronounced by Dr. Earl and Dr. Neville to Ix* 
organised blood-clot. Moi*e than a year ago, under exactly 
similar conditions of time and place, a i^itient of mine 
developed such a growth after ovariotomy. Bland Sutton 
ai-ers that these growths have an epithelial origui ; but 
my cases show that this statement requh-es qualification. In 
most of these cases 1 derived considerable assistance in open- 
ing the vaginal fornices from the use of the forceps which 1 
have figui-ed in a former Reix)rt, 

HYOTKRECl^OMY FOR CANTER. 
Case I. — E. C, single, aged sixty, had been for more than a year 
trouUed with severe uterine bleeding, with much pain in back and 
left side. The body of uterus was palpably enlarged and bulging 
on left side, apparently from the presence of a fibroid, and the 
cervical canal gaping. When dilatation was nearly completed I 
had the great misfortune to perforate the uterine wall on right 
ade ; and as the condition of the endometrium and the history 
rendered the existence of cancer very probable, I removed the 
nteriis by the abdominal route as soon as the patient could be 
prepared. The patient at first did well ; symptoms of sepsis 
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developed, and death occurred within three days. The peritooeal 
flaps lay in such good apposition that they were not sutured ; 
and I deeply regret that I did not, at the time of operation, provide 
for vaginal drainage. 

Case II. — M. A. K., aged forty ; twenty-one years married : 
suffering from excavating carcinoma of cervix ; body not enlarged ; 
some thickening in both broad ligaments, especially the right. 
The diseased tissue having been removed as thoroughly as posaUe, 
the thermo-cautery was appKed, and abdominal hysterectomy 
performed. Satisfactory convalescence, somewhat delayed by 
troublesome vomiting and some suppuration in course of abdominal 
wound. 

Case III. — M. N., forty-two, twenty-one years married, was 
afflicted witli a similar condition of uterus' as in foregoing case, 
and, in addition, two ovarian cysts. One of the cysts retnoved 
furnishes a beautiful example of Rokitansky's tumour, and is now 
preserved in the Hospital Museum. In this case some swelling 
at left side, suggestive of extension to the broad ligament, was 
found at the time of operation to consist of adherent omentum. 
Fallopian tube, and coil of intestine. Convalescence very favour- 
able. 

Case IV. — E. C, aged thirty-eight, seventeen years married, two 
children ; carcinoma of cervix and vaginal roof. A small patch of 
the disease also on posterior vaginal wall, where extremity of cervix 
lay in contact with it. Abdominal hysterectomy, and good reco 
very. 

Case V. — H. F., twenty years married, aged fifty-eight, for 
three years had been troubled with offensive discharge, and had 
been curetted three times. When she came under my observation, 
the cervix appeared healthy, but the uterus was distinctly enlarged 
and retroverted ; cavity four inches. The scrapings obtained with 
curette indicated malignant adenoma ; and, as the introitufi 
vaginae was roomy and uterus mobile, though some adhesions 
existed posteriorly, I performed vaginal hysterectomy, and 
uneventful recovery followed. The slow advance of the disease 
in this case is worthy of remark, and especially so the results of 
Dr. Neville's examination of the uterus, the report of which 
follows : — 

" Macroscopic Examination. — For pathological examination and 
for preservation of the specimen a complete bilateral hemisection 
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of the uterus as removed was made. This section showed that 
th<»% was a well-marked anteflexion, the measurements oi the 
different parts being as follows : — ^Length of body, 6'5 cm. ; 
length of cervix, 4 cm. ; greatest width of body, G cm. As anti- 
cifiated, the macrosoopically apparent disease appeared limited 
quite sharply to the endometrium of the body, which averaged 
about 1 cm. in thickness, resting upon a qlean, unbroken line o\ 
muscular wall 

" The cervical canal appears healthy, the arbor vitae arrangement 
of its Hning membrane being particularly well marked. Careful 
examination of the cervical walls show a few cysts, besides traces 
of some other pathological condition, but there is nowhere any 
super^cial roughening or loss of suls'-^ance. 

"'Microscopic Examination completely confirms the diagnosis 
made from curettings. The thii'kened corporeal endometrium is 
found to consist entirely of a malignant adeno-papilloraatous 
growth, which shows very characteristically the typical form of 
that cancer. It consists of main stems of connective tissue stroma, 
from which secondary stems arise, these terminating in fine fim- 
briae, covered by many layers of epithelium. This growth involves 
the endometrium of the entire body of the uterus. It nowhere 
penetrates the muscular walls, and stops short suddenly at the 
level of the internal os. 

** Sections through the breadth of the cervical tissue show that 
here we have an unsuspected — ^and in no way outwardly evi- 
<len2ed— adeno-carcinoma occupying the depths of its muscular 
tissue. The specimen is therefore of pathological interest as pre- 
senting two typical forms of cancer — (1) an adeno-papilloma 
confined strictly to the endometrium of the body, and (2) an 
adeno-carcinoma confined equally strictly to the muscular portion 
of the cervix." 



Table IV. — Salpingo-oophorectomy. 







■■ ■ 


— — _ 


— ■ 


_ — - . -_. 


1 


Aflw DlMMe 


Oponitlon Result 

1 


Rbmabxs 


— 


M.O'B. 


1 
22 1 PyoMlpinz • 


Left 


Cured 


1 

1 
GMiie dnin used , 


11247 


M. P. 


27 'OrMiwi cyst 


Left 


»» 


.See under "Toball 
Pregnancy " 


1U84 


N.C. 


23 Uterus absent 


R.AL. 


^ 





348 Gyiicecological Report of th^ Rotunda Hospital. 

SALPINGO-OorHORKCTOMY. 

In the case of M. O'B. the pus tube was ruptiu'ed in process 
of i-emoval, and, after careful cleansing, a gauze drain was 
inserted for twenty-four hours. The clinical history, as also 
the local conditions hi the case of M. P., suggested tubal 
pi-egnancy ; and at time of operation a slightly gaping con- 
dition of the tubal ostium, as well as some clots close by, lent 
prolmbiUty to the diagnosis, but the small ovarian cyst, also 
present and }x)und up with the tube, may have caused the 
above noted state of the tulje and favoured a reflux of men- 
strual bl()(xl. 

In the case of X. i\ the utei-us was repi'esented by a small 
nodule of finn tissue, not bigger than a hazel nut ; the tuljes 
wei-e long, attenuated, and coixl-like, but both ovaries wei*e 
unusually large and alx)unding in cysts. The menstrual moli- 
men, recmring every four weeks, was attended with niudi 
suffering, shivering and distinct rise of pulse and temperatui-e. 
Complete i-elief followed the oj^eration. 

TUBAL PREGNANCY. 

Case I. — M. J. B., aged twenty-eight, seven years married, four 
children, last menstruation occurred on September 20th. Admitted 
to hospital, 8 o'clock p.m., on October 1st, 1901, in a condition 
of great prostration ; rapid, feeble pulse ; extreme tenderness of 
belly and some bleeding. During the two preceding days severe 
attacks of abdominal pain, attended with faintness and vomiting, 
had occurred. Restorative measures were used for a few da}'S. 
and, during this time, a piece of decidua escaped from the vagina. 
The uterus, on examination, was found normal in position ; body 
enlarged, cervix soft, and a swelling, size of a lemon, lay to left 
of uterus. A week after her admission coeliotomy was performed. 
Above and behind uterus there was a mass the size of a fist, firmly 
adherent to rectum, consisting of the dilated and ruptured tube 
and firm blood-clot, containing an ovum, about as large as a walnut. 
Clots in large quantity lay in and around pelvis and were carefully 
removed, the peritoneal cavity flushed with saline scJution, and 
the wound closed with a peritoneal continuous silk suture and 
silkworm-gut through parietes. Good recoveryi 

CO-EXISTL\G UTERINE AND TUBAL (iESTATION. 

Case II. — R. B., aged twenty-three, four years married. Her 
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two former pregnancies had ended prematurely. Had been at 
various times under the care of two former Presidents and a 
Secretary of our Section, who suggested an operation. Some 
months before illness to be now described consulted me, suffering 
from pelvic peritonitis and menorrhagia. In October, 1901, 
menstruation was due on the 15th, but did not occur, and some 
days afterwards abdominal pains began to occur fitfully, attended 
with irregular, slight bleedings. Nausea also, chiefly at night, 
and pains in breasts. On more than one occasion the abdominal 
pains were attended with faintness. While lying in bed micturi- 
tion was sometimes difficult. On the 22nd of November 1 was 
iisked to visit her ; the uterus was found somewhat enlarged and 
pushed to the right by a soft mass lying in Douglas's space, but 
reaching above pelvic brim, and having on its highest point a 
small sensitive body, causing an easily observed projection of 
abdominal wall. Tlie cervix was soft and gaping. My diagnosis 
was subperitoneo-pelvic pregnancy. Dr. Carton expressed the 
opinion that it was an ordinary pregnancy, complicated by the 
presence, in addition, of a swelling, ovarian or otherwise. In 
the end both our opinions were justified. On opening the coelom 
I found a considerable mass of blood-clot, investing and concealing 
the tube, and covered by a layer of peritoneum, evidently continuous 
with the posterior layer of left broad ligament. On the summit 
of the swelhng was placed the left ovary, forming the projection 
already noted when examining the patient externally. The 
uterus was the size of a two and a half months' pregnancy. The 
tube and adherent clots were removed, the peritoneal cavity 
washed out, and the abdomen closed. Some hours later the pulse 
became alarmingly rapid, but, as there were no other signs of 
bleeding, I attributed this, and no doubt correctly, to a small 
injection of morphin which liad been given for the relief of pain. 
The subsequent convalescence was all that could be desired, but 
I regret to add the uterine pregnancy ended in an abortion a few 
weeks later. I have already, in a former Report, detailed a case of 
concurrent uterine and tubal pregnancy in which I operated 
successfully for the removal of the latter condition. The uterine 
pregnancy in that instance continued till the seventh month — 
i-e.y four months after the removal of the tubal gestation. The 
acceleration of pulse which sometimes follows the injection of 
morphin I have observed several times. 
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Cask III.— K S., aged twenty-five, 3-para. On December 17, 
1901, menstruation occurred ten days beyond the proper time, 
and during the next few weeks much pain and intermittent 
hiemorrhages took place ; for the relief of which her doctor in the 
country curetted her. On admission to hospital, January 30, 
the uterus was found of normal size, displaced to the right by a 
swelling at the left side, of tolerably firm consistence, and adherent 
to uterus. I operated on February 4, finding a considerable 
amount of fluid and clotted blood in coelom, the left tube distended, 
the fimbriated extremity surrounded by adherent clots. A 
hsematoma in the ovary was turned out, and the cavity closed by 
a silk suture. Recovery uneventful. 

Case IV. — M. P., described under the heading ** Saipingo- 
oophorectomy." The conditions present in the left tube were 
strongly suggestive of an early tubal abortion. 

Case V. — H. F., aged twenty-four, 2-para. Patient believed 
herself to be seven weeks pregnant, and on May 2, 1902, was 
attacked with very severe pain in lower belly, accompanied by 
slight uterine bleeding. These continued for some hours, and, 
after an intermission of some days, recurred, the bleeding being 
then more profuse than on the first occasion. On admission to 
hospital. May 10, the uterus was found to be enlarged and displaced 
to the left by a swelling, which also occupied Douglas's space, 
extending nearly to the left side. At the operation, carried out 
shortly after, blood in some quantity was found free in abdominal 
cavity, and the right tube was ruptured. It was removed, the 
cavity flushed out, and operation completed as usual, and followed 
by good recovery. 

It is worthy of note that these cases of tubal gestation were 
met with in young and parous women, in whose child-bearing 
no long ptiuse had occurred, and who did not present the 
conditions which are so often mentioned as favouring tlie 
occiurence of extra-utei-ine pregnancy. 

ALEXAXTIKR ADAMS' OPERATION. 

This operation was performed on a married woman, 1-para, 
who suffered much from backache and dysmenorrhcea, 
apparently due to a retro Verted and somewhat adherent uterus. 
Under treatment these conditions tmderwent much improve- 
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ment, aud it was found possiljle to replace the uterus ; Ijut 
as a pessary was badh* tolerated, I determined to try the effect 
of shortening the round ligaments by the alx)ve-named 
method. The structures in question were well developed 
and foimd without difficulty ; but when convalescence was 
established the change in the position of the uterus and the 
relief to the patient's sufferings were inconsiderable. A few 
montlis later we admitted a patient on whom Mr. Alexander 
had operated similarly five years ago. Since then she had 
])een three times pregnant, and aborted each time at the third 
month. When imder our observation the uterus was re- 
tro verted. 

OVARIOTOMY. 
In all of these, where it was j)racticable, I stripped 
j)eritoneum of the cyst enough to stiteh over the end of pedicle. 
In the case of M. T., part of the parietal incision passed through 
omentum, too firmly adherent to be safely detached. A 
large cystic tumour was present at the time of delivery in the 
case of M. D., and six weeks subsequently its i-emoval was 
undertaken, and effected w-ithout difficulty or bleeding. 
Very soon afterwards the pulse rose from 90 to 1 20, and con- 
tinued at this rate for 13 hours, and gradually fell to 90, and 
remained quiet dm-ing convales(».ence. In* the case of B. D., 
some weeks before her admission very severe alxlominal pain 
occurred, with symptoms of peritonitis, and' doubtless syn- 
chronised with the rupture of one of the dermoids. At the 
time of operation large quantities of gelatinous matter, 
e\adently identical with the cyst contents, were found fi-ee 
in the coelom. M. N. presented the very rare coincidence of 
douWe ovarian cysts with malignant disease of uterus, neces- 
sitating panhystei-ectomy as well as double ovariotomy. One 
of the cysts, as shown l)y the })eautiful drawing executed by 
Di*. Paul Carton, is an example of the very rare tumour 
known as Rokitansky^a. The other cyst was intraligamentous 
in growth. The uterine disease was excavating epithelioma 
of cervix, and was so advanced that the i-emoval of the utei^us 
by the vagina was impractic^xble. The patient was so prostrate 
at ttie conclusion of tlie oj^eration that saline transfusion was 
carried out with much l)enefit, and a satisfactory conva- 
lescence followed. In the case of V. (I., an ovarian cvst of 



352 GtjncBcoiogical Report of the Rotufida Hospital. 



I 



c : 

H 



> 

a 

< 



s 



g. 

o 



§ 




'S 



e 
g 

a 

1 



1 
3 
S 



I 



73 



:2 

*c 

^ a 



1 
5 






:: ^ 

s g 

1 1 

i i 

i ^ 

s> 1 

2 J 

P4 U 



a 

it 

'A 

i!* 

°§ 

« .5 

i 

a » 

"i 
* i 



a 

= I 

a > 

O Eh 



1 



9 d 

O O O 



S 



tf »4 « « * ^ 



-.-• • « 



5 

I 
I 



i 

o 
8 

5 



•s -s -? 






c 



p4 hI 



5> 



J 



I 



1^ 




S S^' S' ^ PQ ^ w c j PJ d w '^' 



By Br. R. D. Purefoy, Master. 353 

moderate size had burrowed downwards in broad ligament, 
and so involved the side of uterus that its separation gave rise 
to troublesome bleeding from uterine wall, requii-ing several 
stitches to control it. J. T. was admitted to the Maternity on 
account of tumour occupying pelvis and obstructing deliveiy . 
Its consistence led me to regard it as a uterine fibroid w^hich 
might best be dealt with at the time by pushing it out of pelvis. 
This was done, though with difficulty, and easy deliver^ 
followed. Very slight pyrexia was present during the puer- 
perium, and the patient left the hospital, promising to return 
in a week. Unfortunately more than two months elapsed 
befoi-e she did so, and her condition then of prostration and 
fever left Uttle hope of saving life by any treatment. A few 
haul's after her admission I opened the coplom and found in it 
quantities of purulent fluid, flaky lymph, and hair, which 
had escaped from a suppin^ating dermoid on the right side, 
widely adherent to brim of pelvis and caecum. The cyst wall 
and pedicle had been so altei^d by inflammation and suppm'a- 
tion that no proper pedicle was distinguishable, and after 
copious flushing the wound was closed, no exploration of 
the pelvis being possible, owing to the patients condition. 
Several days later a swelling was found in Douglas's space and 
opened per vaginam. Six weeks later the patient was allowed 
to return home, but her condition then did not encourage 
the hope of ultimate recovery. 

EXPLORATORY LAPAROTOMY. 
Case I. — A. M. S., aged forty-two, admitted on account of 
metrorrhagia, troublesome for many months previously. A 
fibroid uterus of very irregular outline, and reaching nearly to 
navel, was easily diagnosticated ; and I operated with a view to 
performing panhysterectomy, but the portion of the uterus in the 
pelvis, and the numerous firm fleshy adhesions between uterus, 
intestines, and omentum, completely hid the appendages, and would 
have made the contemplated procedure so dangerous that I 
abandoned the idea, and closed the peritoneal cavity. Some weeks 
later a large uterine polypus was extruded into vagina, and its 
removal was followed by complete recovery. 

Case II. — B. S., aged sixty, admitted in April, 1901, complaining 
of loss of flesh and copious vaginal discharge, often bloody, and of 



354 Gyncecological Beport of the Rotmida Hospital. 

late offensive. A sloughing uterine polypus was found lying in 
vagina, attached to the uterine wall by a long pedicle. The uterus 
was somewhat enlarged. The polypus was removed, iodised 
phenol applied to cavity of uterus, and the patient was soon well 
enough to return home. In March of the following year she re- 
turned, when we found a large, firm abdominal tumour apparently 
originating from uterus, reaching above umbiHcus, and adherent 
in all directions. An exploratory operation showed it to be a huge 
sarcomatous growth, involving uterus and intestines. Though 
there was no reason for suspecting it, I cannot help thinking that 
the beginning of the disease may have been present at the time 
of her first admission to hospital, and that life might have been 
saved if the uterus had been then removed. A very similar case 
is recorded in my Eeport of last year. An unmarried woman 
was admitted, suffering from offensive vaginal discharge, and 
through the os externum, open to about the circumference of a 
shilling, could be distinctly seen some sloughing tissue, which 
proved to be a polypus of considerable size, and apparently benign, 
enclosed in a cavity, consisting of the enormously dilated cervical 
canal. By incising and dilating the os it was possible to remove 
the growth piecemeal. The uterine cavity above was small, but 
contained some small nodular projections, the nature and import- 
ance of which I failed to recognise. The patient went home 
apparently in excellent health, but in a few months returned in 
a hopeless condition, owing to sarcoma of the uterus. 

Case III. — M. B., aged forty-three, proved, on exploration, to have 
malignant disease of stomach, with ascites ; pelvic organs normal. 

Case IV. — L. B., aged tliirty-nine, in a very cachectic condition, 
with general enlargement of the belly, caused by a very irregular 
growth, the nature of which was not ascertainable by palpation. 
An exploratory opening showed numerous malignant nodules, 
apparently springing from left ovary. 

Case V. — C. R., aged twenty-six ; tubercular peritonitis with 
large quantity of ascitic fluid ; relieved by opening. 

Case VI. — A, B., aged forty-three, admitted suffering from 
general enlargement of beUy, apparently due to fluid in a thick- 
walled cyst, the limits of which could not be distinctly made out. 
Vaginal examination did not afford any aid to diagnosis. When 
darietes were incised, they were found to be incorporated with a 
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cyst of considerable size, evidently a multilocular ovarian cyst, and 
the contents consisting of flaky pus. The cavity was washed out, 
some secondary loculi were opened, and the whole was packed with 
iodoform gauze. Some weeks later an opening was made in the 
right flank, and the opening in front was allowed to close. For a 
while such improvement took place that recovery seemed possible, 
but after some months the patient lost ground and died. An 
apparently more hopeless case than this, the cyst being much 
larger, but with similar contents, was mentioned in one of my 
former Reports. In it I was able to effect vaginal drainage, and 
the patient, after some weeks of desperate illness, recovered, and 
was alive when heard of some years subsequently. 

Case VII. — K. G., aged twenty-nine, admitted with a pulse of 
140, temperature 102\ complaining of weight and pain in belly. 
By vaginal examination irregular swellings, of varying consistency, 
could be felt in pelvis. On opening coelom extensive evidence of 
tubercular peritonitis was found, and numerous adhesions of 
intestine and omentum in pelvis. 



Art. XX.— Immunity.^ By Robert James Rowlette, M.D. ; 
Demonstrator of Anatomy in the School of Physic in 
Ireland, Trinity College, Dubhn. 

Although some facts of immunity have Ijeen kno\\Ti for 

(«utm-ie8, yet it is only within the last few yeara, following 

on the discovery of the microbic origin of most infectious 

diseases, that any scientific attempt has l)een made to search 

out its biologic cause. For instance, it has alwaj^s been 

I recognised that one attack of certain diseases, such as small- 

|X)x or scarlatina, protects the patient after recovery from 

anothei' attack of the same disease. The fir-st practical use 

made of this knowledge was the custom long in use among 

the Turks of inoculating with snmll-pcjx. A mild case of tlie 

I disease was chosen, and a child was then infected with variolous 

; matter. He usually develoi)ed the disease in a comparatively 

i milder form than when he receix'ed the infection otherwise 

than by inoculation, but natm'ally this was not a I'igid law, 

and, at any rate, he was always a source of unmodified infec- 

* A paper read before the University Biological AssociatioD, March 19, 
1903. 
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tion to those around liini. The custom, in spite of these 
obvious drawbacks, was undoubtedly useful, and when we 
remember the frightful mortality formei'ly due to small-pux. 
one cannot wonder at any means taken to pi'event it. Conse- 
quently, inoculation was inti'odue^d to England and the West 
of Eiu-ope from Constantinople in the year 1721, and con- 
tinued in use, in spite of statutory prohibition and mam 
accidents, until well on in the last century, long after the 
discovery of vaccination. A friend of my own, not yet past 
middle life, was, as a child, inoculated with small-pox in the 
West of Ireland. 

The next instance of artificial production of immunity 
was, of coui*se, vaccination. Jeimer's assumption was that 
vaccinia (oi* cow-pox) and sniall-j^ox are the same disease, 
modified by rmining in difterent species, and his deduction was 
that a patient recovered from cow-ix)x had a certain protection 
against small-pox. The deduction was at once proved to be 
correct, and the assumption, after a centiu-\'s controveray, 
may now be taken as established. 

In addition to these instances of acquired j^ersonal immunity, 
it has long been known that certain si)ecies and certain races 
were very insusceptil^le to certain diseases ; and, again, that 
some individuals exhibit a considerable degi-ee of immunity 
against diseases fi*om which they have never suftei-ed. For 
instance, dogs are not susceptible to tubercle, nor fowl to 
tetanus, and native rac^es in the habitat of malaria and yellow 
fever do not sufter from these diseases. Again, many of u^ 
have been exposing oui*sel\'es fi-eely for yeai-s to the c^ontagion 
of such very infectious diseases as measles, scarlatina, and 
diphtheria \Vithout contracting them ; in such cases there 
must be an excessive resistance oi- relative immimity to these 
infections, which piolmbly increases with exposui-e. It 
would not be coirect, however, to 8U])pose that in any of 
these instances thei*e is an absolute immunity. Dogs can 
be given tubercle ; fowls can Ije made to contract anthrax ; 
and none of us know what to-morrow may have m stoi-e for 
us in the shape of this, that, or the othei- infectious disease. 
Insusceptibility is of all degrees, varying temfx)raiily with 
fatigue and other such conditions, but never amounting to 
an absolute immunitv. 
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In order to get at an understanding of the biological condi- 
tions luiderlying the state of immunity, we shall learn most 
from the study of its artificial production in animals. 
Animals can be inununised against a disease by the continued 
injection of non-fatal doses of the specific organism. This is 
evidently the same process as takes ])lace in a patient recover- 
ing from an infectious disease. But this is not all ; bacteria 
gi-own outside the body for some time in any ordinary cultm'e 
medium pi'oduce in it certain substances which on injection 
muse aU the general, but not the local, symptoms of the 
disease. These substances ai'e known as toxins, and similar 
substances are produced in the tissues during the course of a 
disease i-esulting from Imcterial in\^sion. It is found that 
immunity can be produced as well by the use of these toxins 
prepared in cultui^e media as when the li\ing organisms 
themselves are injected. 

These two methods are usually described as constituting 
ndive immunisation. But it is further found that the 
Wood serum of an animal which has been highly immunised 
In' one of these active methods can, by injection into 
another animal, bring alx)ut a state of immunity distinguished 
iis passive. 

This fact natm*ally suggests to us that at least part of the 
pix)cess of immunisation consists in the production of suJ> 
stances which either ai*e hostile to the Ijacteria themselves 
{ie., anti'microhic) or have the power of neutralising their 
toxins (i.e.y anfitoxic). The presence of Ijoth these classes of 
substances is now certain, and though a particular serum is 
i-arely exclusively antitoxic or exclusively antimicrobic, yet it 
Mill be better to ti-eat of the two fmictions separately. 

To pi-epare an antitoxin, an animal is immunised by the 
continued administi-ation of toxin, the dose l^eing gradually 
increased. After a period varying from a few weeks to sca eral 
months, it is found that the serum has a marked antitoxic 
)Xiwer — that is to say, if some of the serum and some of the 
toxin be mixed befoi*e injection the toxin is found to have lost 
its power. The toxin and antitoxin have neutralised each 
other, each being, of course, specitic to the disease under 
investigation. Though neither substance has yet been 
i8f>lated it is held that this neutralisation is a definite chemical 
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process. If a suflBciently powerful antitoxin be prepared. 
not only will it antagonise a toxin previous to injection, but 
if it be injected shortly after the latter, the toxic effects are 
diminished or disappear. 

This is wliat actually liappens in the serum treatment of 
diphtheria. It is a disease in which the general symptoms are 
due only indirectly to the l>acteria tliemselves through tlie 
intermediation of the circulating toxins. Consequently, 
these latter can be neutralised b)' a suitable dose of antitoxin, 
and the injurious effects of the disease thereby greatly 
diminished. It should Ije added tliat anti-diphtheritic seinim 
is not in any sense antimicrobic, but in ideality forms an 
excellent cultui-e-gi'ound for the diphtheria Ijacillus. 

Jn all ceases of artificial immunisation, whether active or 
j^assive, the antitoxins do not persist, but pass away in 
the secretions. They are found lx)th in the urine and 
milk. The immunity, however, is much moi-e permanent,, 
and wliile the antitoxins disapjjear in weeks -or months, the 
immunity lasts for montlis, or more commonly years. In 
natural immunity, too, antitoxins are aljsent. Strictly 
speaking, then, immunity has no relation to the presence or 
absence of antitoxins, w^iich ai^ only concerned with the nulli- 
fication of Ijacterial poisons, but have no power of protection 
against the bacterial invasion itself. 

When we come to study the defence of the Ixxiy against 
Ijacteria, we aiv met with an astonishing phenomenon, first 
ix)inted out by Pfeiffer, but since extended in a mar\^llous 
way. Pfeifi'er found tliat when a guinea-pig was immunised 
by the administration of cholera vibrio (the organism of 
Asiatic cholera) its serum obtained the power of killing and 
digesting these vibriones. It became markedly a^imicrobic 
towards the specific organism to wliich it had Ijeen immimiaed, 
and possessed this projjerty whether in the body or freshly 
dmwn. This action is known as bacteriolysis. 

But on experiment with other substances tlian bacteria 
it was found that a similar reaction occurred towards nearly 
all organic bodies. For instance, if a guinea-pig were treated 
for some time to injections of rabbit*s blood, the guinea-pigs 
serum gradually gained a sj^ecific destructive power towarda 
the rabbit's ivd corpuscles. This is called Juvmolyais, and in 
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ill every way a parallel action to bacteriolysis. Siiiiultaiieoiisly , 
the guinea-pig's serum obtained the power of immediately 
precipitating rabbit's serum. When similai' exjjeriments are 
cx)nducted witli speraiatic fluid it is found that the serum 
of the animal soon gains the power of digesting the sjjerma- 
tozoa of the particular species from whom the fluid has been 
drawn. In addition to the l>acteriolytic power of the 
immunised serum, and probably subservient to it, ai-e pre- 
cipitating and agglutinating actions towards the specific 
Ijacteria. It is therefore evident that a number of specific, 
80K5alled, " anti-bodies *' can be developed in the blood-serum 
by the administi*ation of various organic bodies. 

It is only necessary to suggest one or two bearings on practice 
of these facts. The properties just mentioued of " precipita- 
tion " and " agglutination " ai'e made use of as specific tests 
for Ijacteria, the latter, in the case of typhoid fever, being the 
well-knowTi cUnio^ test generally called by the name of one 
of its early describei^, M. Widal. On the othei* hand, the 
haemolytic action of an immunised animal's serum is likely 
to be of great medico-legal use, as it is the only kno^vn means 
of distinguishing accm-ately the blood of difterent species. 

But of what nature are these " anti-bodies ** ? Whence do 
they come ? And to what extent are they specific ? 

Bacteriolytic, or to use the more general term, cytolytic, 
serum loses its destructive power when heated alx)ve 55** C. 
for half an hour. If, however, some fresh, but not specially 
prepared, serum be now added, its power is restored. Its 
action, then, is the result of two bodies — one which is stable, 
resistant to heat, specific ; and another which is unstable, 
destroyed by heat, and present in normal serum. The first 
is known as immune body; the second is its compLemeiU, 
For cytolytic action both the immune body and its comple- 
ment must te present. 

There has long been conti-oversy as to the origin of these 
substances in the body, but it may now be taken as fairly 
certain that both are produced by the leucocytes. 

I have stated very roughly and crudely some of the most 
outstanding facts of immimity. It remains to mention the 
theories which have been put forward to account for them. 
Of historical interest only is the " exliaustion " theory associ- 
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ated with the name of Pasteui'. It supposed that for success- 
ful bacterial invasion of the tissues there is necessaiy in them a 
particular pabulum ; once this is exhausted it cannot be 
replaced. This theory is no longer able to account for the 
known facts, and is disproved by the phenomenon of pas8i\^ 
immunity. The introduction of a small quantity of immune 
serum could not liave any exhausting influence on pabulum 
present in the tissues or juices of the body. 

The theory of " i-etention " associated with Chauveau's 
name held that the organisms themselves produce substances 
which finalh' prohibit fm-ther growth ; that these hostile 
substances are retained in the tody. Though this furnishes 
an explanation of some of the facts it is not sufficient. It is 
imlikely that active, specific chemical substances persist fi-ee 
in the lx)dy for yeai'S ; and, as a matter of fact, as I pointed 
out above, antitoxins leave the body by the secretions. The 
blood is found to be free from antitoxin, although the sj^tem has 
not lost its immmiity. Immunity and antitoxin appear pari 
passu ; one persists and the other disappear. Not only this, 
but it is found that the blood serum of an immune animal is 
itself a very good culture-ground, showing that the cells, and 
not merely the juices, must be taken into account in an ex- 
planation of immunity. 

Moi-e valuable by far is Metchnikoff 's theory of phagocytosii^^ 
or, as it lias become in a more developed condition, the 
** cellular" theor5\ He drew attention to the property the 
white corpuscles have of ingesting and destroying bacteria. 
In a susceptible animal this action was almost absent, in an 
insusceptible very marked. Undoubtedly this process, which 
he called phagonjtosis, is one of the most valuable means of 
defence possessed by the organism. In this form, however, 
the theory furnishes an explanation of only a small number 
of the known facts of immunity. Metchnikoff, however, 
and his pupils have with great brilliancy endeavoured to 
preserve the credit of the white corpuscles by showing, and 
with success, that the anti-]x)dies are in gi-eat part produced 
by the leucocytes. 

Originally in opix>sition to the ** cellular *' theory w^as the 
** humoral " theoiy held by Behring and his school. Accord- 
ing to them the protective bodies circulated in the fluids. 
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and were not fixed in the cells. An easy compromise l:)etween 
these two theories is now practically arrived at, in that the 
anti-bodies while secreted by the cells are actually found in 
the juices. 

None of these theories, however, really go to the root of the 
matter, and it remains for Ehrlich's supposition to fui'nish a 
complete and i-adical explanation of the known facts, as well 
as to throw hght for fm-ther investigation. The protoplasm 
of the cell may be I'egarded chemically as a very large and 
complex molecule, with various smaller atom-complexes or 
" side chains " attached. It is only by actual chemical com- 
bination with tlie cell-protoplasm that food particles can be 
made use of. The side-chains, of enormous number, have 
each a cei-tain aflSnity for a particular food-molecule. The 
.side-chain combines with food-molecule, and thus the latter is 
l)rought into relation with the cell-protoplasm. 

Now, a toxin is eithei* a pix)teid or a Ijody very much resem- 
bling a proteid. It may be taken as Joeing a complex body, 
made up of two atom-gi*oup8. By one of these, called by 
Ehrlich the haptophare group, it can be brought into union 
with a particulai' side-chain for which it has chemical affinity ; 
by the other, or toxophore gi'oup, it exerts its toxic influences 
on the cell. The toxophoi'e group has no jjower to act on 
the cell until it is brought into relation to it by the 
haptophore group. The latter can only unite with a side- 
chain for which it has chemical affinity. A cei-tain time is 
necessary after this union Jjefoi-e the toxins can begin to act 
on the c«ll. 

Assume that a haptophoi-e gi'ouj) and a side-chain have 
united. The latter is no longer any use to the cell, and is 
cast off". Anothei- similar side-chain is ])roduced, and this 
again is occupied by a haptophore gi'ouj), and cast off. The 
f«ll continues i-eproducing side-<»hains of the same sort, l)ut 
following a well-known biological law it prodiices too many, 
or over-comjjensation occurs. Unoccupied side-chains are thus 
cast off, and travel freely in the juices of the body. But, 
though no longer attached to cell-protoplasm, they retain 
their affinity for tlie haptophoi*e grouj) in the toxin ; and so, 
when a free side-cliain meets a toxin molecule, it unites with 
the haptophoi-e group. The latter Ijeing thus occui3ied, it 
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cannot unite with a fixed side-<5hain, and cionsequently the 
toxophore group cannot act on cell-pi-otoplasm ; in other 
words, the toxin is rendered inert. I'he free side-chains^ 
according to Ehrhch, are the antitoxin. 

It will Ije seen that this theory brings tlie phenomena of 
antitoxins into line with well-known chemical and biological 
laws. The side-chains are assumed to exist for definite 
nutritive purposes. The principle of over-compensation is. 
A\'ell known. That there are two gi'oups in the toxin molecule 
is proved by the following observations.. If tetanus toxin be 
injected into a guinea-pig it produces definite effects, no mattei* 
liow soon it is followed by antitoxin. The side-chains of the 
central nei'vous system, which have an aflSnity for tetanus- 
toxin, harbour it by its haptophore group at once, although 
its actual toxic eftects do not occm* for some hours. But if 
before injection the tetanus toxin be mixed with an emulsion 
of fresh brain of guinea-pig, it is rendered quite innocuous. Its. 
liaptophoi'e groups have united with the side-chains in tlie 
emulsion, and on injection its toxins ai'e powerless. 

Elu^lich's theoiy, therefore, gives a very satisfactoiy ex- 
planation of the properties of antitoxic serums, but we must 
inquire how it bears on antimicrobic serums, and the facta of 
cytolysis. 

In cytolysis we have to account for the specific " immune 
body " only, as the other necessaiy element, the " complement/'' 
is present in normal serum. It is probable that the latter i» 
a ferment. Now, in the ordinary course, the cell needs the 
aid of ferments to bi-eak up certain of the food-moleculea 
which reach it. For this purpose we may assume that the 
: cell-protoplasm possesses a numljer of double-armed side- 
chains, one for the proteid food-molecule and one for the 
assistant ferment. Now, suppose that one of these arms has. 
an aflSnity for the molecules of the invading oi'ganic element^ 
whether bacterium, red blood cell, spennatozoon, or othei^ 
body, and the other for the necessary complement, and 
cytolysis or digestion of the invading body is explained. Iii 
exactly the same manner as antitoxin is formed by single- 
armed side-chains, so by the production of an excessive 
number of double-armed side-chains is immunity attained. 
The free side-chains in this case are the " immime bodies/* 
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But whence comes the persistence of immunity ? How is 
it that the immune bodies do not, as do the ahtitoxins, jiass 
away in the secretions ? 

There is no i^ason to doubt that they do so pass away, but 
meanwhile the cells have learned a lesson. For some time the 
cells continue to over-produce immune bodies, and they persist 
for a Httle after the invading Ijacteria have Ijeen destroyed. 
Thus for many months, or even longer, after an attack of 
typhoid fever the Mood still contains agglutinins, and ^vill 
clump the typhoid bacillus. Though the agglutinins are not 
at all identical with the immune bodies, yet there is a certain 
relation between them, and the presence and quantity of 
agglutinins affonl a convenient, if rough, estimate of the 
anti-bodies present; but gi-adually the production of anti- 
Ijodies ceases. A number of the cells of the body, howe\^r, 
have become specialised for the production of anti-bodies, and 
this specialisation lasts, and on the slightest stimulation, by 
new bacterial invasion, or otherwise, theii* function again 
appears. Physiologically this function seems to Ije secretion,, 
and it is increased by the administration of pilocarpin. 

As regards natural immimity, Ehrlich's theory gives an 
easy explanation in two ways — thero may be an entire 
absence of the side-chains necessary to bring about chemic/al 
union with the cell ; or, on the other hand, immune bodies 
may be naturally present. This lattei* condition might be a 
result of the presence in the juices of food-molecules closely 
i^esembling the molecule of the invading parasite. 

I said that Elu-lich's theor}', in addition to explaining 
knowTi phenomena, throws a light forward. If the host can 
protect itself by producing anti-lx)dies which are injm-ious to 
invading parasites, cannot the latter also produce anti-anti- 
bodies which protect them ? This is now established as a fact 
by Dr. Ainley Walker, who succeeded in immunising bacteria 
against immune serum by the simple exjiedient of growing 
them in it. This is, as a matter of fact, wluit takes place in 
the well-know^n method of exalting the \irulenc^ of an organism 
by passing it from one animal to anothei* of the same species. 
With a very different class of i)arasites Weinland has recently' 
shown that intestinal worms protect themselves against the 
digestive juices by the j)i'oduction of a ferment known as 
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" antipepsin," its effect Ijeing to inhibit the normal digestive 
action of pepsin. 

We now get an idea of the conflict which is actually waged 
loetween the invading army of parasites and the cells of the 
host in any bacterial disease. The \'ictory rests with the pai'ty 
which can most successfully produce anti-bodies toward the 
othei-. 

Time forbids me to discuss any of the interesting questions 
that remain. Among the most enticing of these are the paral- 
lelism Ijetween bacterial toxins and certain vegetable poisons as 
well as snake-venom ; the relations of heredity to immunity ; 
and, above all, the l^earing <jf the facts of immunity on the 
doctrine of natural selection. 

PRINCIPAL AUTHORITIES CONSULTED. 

MuiR AND Ritchie. — Manual of Bacteriology. Edinburgh. 1902. 
Metchnikofv, E. — Llmmunit^ dans les Maladies Infectieuses. Paris. 1 001. 
Metchnikoff, E., BoiiDirr and others. — Annales de Tlnstitut Pasteur. 

1895-1902. 
Ehrlich, p. — Croonian Lecture. Proceedings of the Royal Society. 1900. 
Walker, E. W. A.— lAncet. 1901. British Medical Journal. 1902. 
Welch, W. H.— Huxley T.,ecture. British Medical Journal 1902. 
Weinland, E.—Zeitschrift fitr Biologie. Vol. 44. 
Various Papers in Journal of Pathology and Bacteriology and other 

periodicals for the past few years. 



ORDINANCE AGAINST EXPECTORATION. 

The Philadelphia Councils have passed, and the Mayor has signed, 
an ordinance declaring expectoration on the sidewalks, in puUic 
conveyances, and in other places resorted to by the public, u 
nuisance and prejudicial to health, the offender or offenders being 
liable to a fine of one dollar and costs for each violation. — Medical 
Record. N.Y., March 28, 1903. 

CLEANING SICK-ROOMS. 

The Department of Health of Chicago advocates the vacuum 
method of cleaning sick-rooms, siiying that ** consumption, 
pneumonia, influenza, scarlet fever, and similar diseases are 
known to be spread by infected dust of the sick-room, so the 
distinct and recognised purpose of the operation shall be to remove, 
and not simply to stir up, the ever-gathering dust." — Medical 
News, N.Y., March 28, 1903. 
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An Atlas of Illustrations of Clinical Medicine, Surgery and 

Pathology. Compiled for the New Sydenham Society. 

(A continuation of the Atlas of Pathology.) Fasciculus XV. 

(Double Number) or III. and IV. of New Series. Xanthe- 
> lasma and Xanthoma, with especial reference to their 

association with Functional and Organic Diseases of the 
j Liver. Plates A. to M. and XCII. to XCVII. CompUed 

by Jonathan Hutchinson, F.R.C.S., F.R.S.. LL.D. London : 
i The New Sydenham Society. 1902. Folio. 

The present instalment of this new venture of the New Syden- 

liam Society really consists of a masterly monograph, by the 

never weaiy Honoi'aiy Secretary, Mr. Jonathan Hutchinson, 

on Xanthelasma and Xanthiima. The author reserves the 

i former term, originally devised by Erasmus Wilson, as a 

i designation for the wash-leather, or chamois-leather, patches 

on the eyeUds, to which alone it was in the fti^st instance 

I applied, and which differ materially from all tlie other types 

I of the disease, and are but seldom present with them. He 

accepts the term xanthoma to designate those other tyj>es, 

inasmuch as some relationsliip with neoplasms must be 

admitted, and l^ecause this new name has already come into 

general use. 

Mr. Hutchinson ol>serves that the present Fasciculus might 
have been appropi'iately entitled — '' On Disorder of the Liver 
Functions, as illustrated by the Affections of the Skin knowm 
as Xanthelasma and Xanthoma." The conditions gi-ouped 
together under these names by no means Ijelong to the special 
domain of*the dermatologist, but ai*e symptoms for the most 
part of livei'-disease, organic or functional, and so are of the 
utmost interest to the general physician. 

The conspicuous featm-e of all forms of xanthoma is the 
accumulation in the meshes of the corium of a fatty material, 
which is usually stained acUow — probably by bile-pigment. 
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There is, further, in \'arying degrees in different cases, some 
overgrowth of the cell structures of the affected part, leading 
to fibroid hypertrophy, or — shall we preferably say ? — ^hyper- 
plasia. 

If cai*efully studied also, cases of this affection afford valuable 
insight into the laws of self-infection, of tumour gi'owth, and 
of the hereditary transmission of germ-material. 

Such, briefly, is the case which Mr. Hutchinson makes for 
the study of xanthoma, and how well he has worked it up 
and proved it to the hilt, i-eference to his monograph wall 
prove. 

The present Fasciculas does not conclude the subject. 
Mr. Hutchinson tells us that a number of other illustrations 
are in the artist's hands and will appear in a future issue. 
Meanwhile we are given an instalment of rich material in six 
coloured and thirteen uncoloui-ed plates, while the letterpress 
tleals witli ])i*eliminary oljservations (from which we have 
drawn largely in tliis notice), the possible alliances of xanthoma 
with lichen planus, psoriasis and lu-ticaria ; descriptions of 
di'awings and models, the mutqiil relationships of the several 
forms of xanthelasma and xanthoma, case-narratives iii 
illustration of xanthoma pal{)ebrarum, and of the nei'vous, 
bilious, and other phenomena which often pi*ecede it ; cases 
occuiTing in children ; case-narratives illustrating xanthoma 
occurring as a general eruption, and often attended by diabetes ; 
and cases in association with general jaundice. 

Pending the issue of a fuither gi'oup of illustrations, we 
undei-stand that the Society's Council will feel indebted to 
any who may be able to supply either drawings or case- 
narratives which bear u}X)n the topic of Xanthelasma and 
Xanthoma. 



Diseases of live Skin. By H. Radcliffe Crocker, M.I). 

Third Edition. Two' Vols. H. K. Lewis. 1903. 
Dr. Crocker's reputation as a skilled dermatologist is so high, 
and his book has abeady attained such a wide and weU- 
deserved recognition, that there is little need to do more than 
remind oui* readei-s of the api^earance of this, the third 
•edition. 
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It now assumes the form of two volumes, with a total of 
nearly 1,400 pages, and is em*iched by four plates and 112 
illustrations. 

Plates I. and IT. (coloured) depict syphilides, but are not, 
in our opinion, as good as they might be. Plates III. and IV. 
i-epresent the fungi of ringworm in the light of modern 
researches. 

Since the second edition has Ijeen out of print, for the last 
three years, much lalDoin* has necessarily been expended in 
bringing the work up-to-date. Many of the articles have been 
entirely re-written, and all have been thoroughly rerised, and 
often in great part re-cast. The result of all this is eminently 
tjatisfactory, and the practitioner who pm'chases Crocker's 
work could not possess a more thorough or moi-e practical 
manual of Diseases of the Skin. 

The list of new articles is a long one, and we need give only 
a few examples to show the watchful care and diUgent research 
of the author. For example, acrodermatitis, X-ray dermatitis, 
toxin serum eruptions, bi'onzing of the skin in diabetes, 
porokeratosis, lupus marginatus, granuloma, endothelioma 
<5apitis, veldt sore, blastomycosis, &c., &c. 

We can most heartily commend to our readers these vohmies, 
which accurately min'or the present aspect of dermatolog}', 
and give full and sensible directions for treatment. 



Disetises of Women : a Clinical Guide to their Diagnosis and 
TreatmfiTvt. By George Ernest Herman, M.B. Lond., 
F.R.C.P. ; Otetetric Physician to, and Lecturer on Mid- 
wifery at, the London Hospital ; Examiner in Midwifery to 
the University of Cambridge and the Royal College of 
Physicians. New and Revised Edition. Pj). xvi. and 884. 
With upwards of 250 Illustrations. Demy 8vo. Cloth. 
London : Cassell & Co. 1903. 

We congratulate I>. Herman on the appearance of a new 
and revised edition of liis valuable text-book. Fix)m the 
ishort time that has elapsed since the publication of the fii'st 
edition, it is erident that the writei' has found his readers, 
and that the readei'S approve. For ourselves, we consider 
that the work has been heavily handicapped by its arrange 
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nient, and that the fact that it has succeeded shows more 
than anything the excellence of the teaching it contains. 
This makes us the more inclined to quaiTel with Dr. Herman. 
Why should a good lx)ok be handicapped by a preposterous 
arrangement of subject-matter? Can anyone coneei^-e a 
similar work on any other specialty, or on general medicine 
or surgery ? What would be thought of a work on the 
Practice of Medicine which solemnly discussed a would-lje 
science under the heads of symptoms — ^a chapter on cough, 
another on jaundice, another on ascites, another on dian-hoea, 
and so on ? Such a book would be laughed out of the market, 
and very- i-ightly. Why then should Gynaecology be treated 
in such a manner ? A manner that was very proper in the 
days when there was no knowledge of pathology and when 
the examination of the patient consisted in a surreptitious 
peep do^^Ti a speculum — but a manner which is inappropriate 
when used to con\^y the results of the experience and learning 
of a man of the iy\ye of Dr. Hennan. The \vTiter does not 
attempt to conceal the fact that he expects hostile criticism, 
and his excuse is that patients do not come labelled ** Disease 
of the uterus," or *' Disease of the ovary," but complaining 
of symptoms. The answer, we think, is another question. 
How many patients suffermg from gynaecological disease 
complain of symptoms on which a diagnosis can be Imsed ? 
There are a peal of general symptoms in gynaecological diseases 
on which each patient rings a particular change, but any one 
change will rarely be found to cori'esjwnd to the same patlio- 
logical condition in any half-dozen patients. Dr. Herman 
has, however, adopted his airangement, and we suppose 
there is nothing to l^e gained by criticisuig it. 

There are other points in his book wliich we cannot criticise 
favourably. A numljer of curious pessaries, which are de- 
scribed, and whose use as sanctioned in prolapse of the uterus, 
are not, in om* opinion, to be recommended to the general 
practitioner. Dr. Herman may be able to use them himself, 
and to make his patients use them in such a manner that they 
will not harm themselves ; but in the hands of the general 
practitioner they ai-e far from safe. We allude imrticularly 
to Zwanke's pessary and the various forms of cup and stem 
pessaries. Dr. Herman still maintains the existence of 
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a vaginal seci'etion, but safeguards himself by an incorrect 
use of tenns — ^''The vaginal secretion is a transudation of 
albuminous fluid with shedding of the superficial layei"s of its 
epithehum." If such a fluid is a secretion we fancy that no 
one will deny that there is a vaginal secretion. But does a 
ti'ansudation from the blood vessels mixed with desquamated 
epithelium constitute a " seci-etion ? " 

We are glad to see that the writer unliesitatingly condemns 
iunputation of the cervix in cases of cervical cancer ; but we 
regret that he has the true English suspicion of the efficacy 
of diagnosis by the microscope. Di\ Herman also very wisely 
considers that Doyen's operation is the best method of per- 
forming hysterectomy, but he still recommends the use of 
Spencer Wells' ti'ochar in ovariotomy. 

Dr. Herman's woi-k is full of most useful and practical 
information, the result of ripe experience, and what it 
recommends is reliable and proper. It w^ill be found of the 
greatest use to general practitionei's and others, and will help 
them — ^if anything can — to interpret the dismal iteration of 
feminine symptoms. 



A Practical Handlyook of Midwifery. By Francis W^ Nichol 
Haultain, M.D., F.R.C.P.E. ; Lectm-er on Midwifery, 
Edinburgh School of Medicine ; Obstetrician, Royal Public 
Dispensary, Edinbm*gh. Second Edition. Entirely re- 
vised and illustrated. Pp. viii. and 253. Small 8vo. 
London : The Scientific Press, Ltd. 1903. 

A SECOND edition of Dr. Haultain's useful little work has just 
appeared. It does not pretend to be anything more than an 
epitome of the important facts connected with the practice 
of obstetrics put as shortly as possible. They are, howevei*, 
80 clearly and fully placed before the reader that its value 
as a work of ready reference for the student or practitioner 
is considerable. The information it contains is most I'eliable 
in character, and quite up-to-date in all particulai-s. We 
note, however, tliat, in speaking of the treatment of accidental 
haemorrhage, Dr. Haultain states that plugging the vagina 
has been recommended in the case of an actively contracting 

2a 
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uterus, and by this we assume he means in the cjase of a uterus 
which is in labour. This, however, is not quite correct. 

The Dublin School is in the main responsible for the in- 
troduction of this mode of treatment, and the statistics of tbe 
Rotunda Hospital show that the results it yields are com- 
parable with those of Braxton Hicks' method of treating 
placenta prsevia. It has, however, been recommended and 
practised there, not in cases in which the patient iain labour — 
rr^ure of the membranes is tike treatment adopted in such 
eases— but in all cases in which the patient is not in labooi* 
and in which the haemorrhage is extemaJ'. It is not recom- 
mended in internal haemorrhage. 

We can strongly recommend Dr. Haultain's little book as 
a work of ready reference. It is, perhaps, a pity that it is 
not more fully illustrated. 



Thirtieth Annual Report of the Local Government Bocmi, 
1900-01. Supplement in oon^tinuatian of the Report of 
the Medical Ofjicer for 1900-01. On Lead Poisoning and 
Water Supplies. London: Eyre & Spottiswoode. 1903. 

- 8vo. Pp. xi. + 224. 

Very important and most valuable information is contained 
in Dr. Houston's report on moorland waters in regard to 
their action on lead, which occupies almost the whole of this 
volume. 

In his introduction to the Report, Dr. W. H. Power, Medical 
Officer to the Local Government Board, calls attention to his 
ewn interim I'eport on "Lead Poisoning refen-ed to Public 
Water Supplies derived from Moorland Sources,** published 
in 1895 in the Twenty-third Annual Report of the Local 
Government Board. Simdry inquiries made by the BoanTs 
Medical Department into the prevalence of lead pononing 
attributable to water supplies were mentioned in that Beport, 
and Dr. Power draws particular attention to reports by the 
late Dr. Barry and by the late Dr. T. W. Thompson, appearing 
in the same volume, which showed that such poisoning was 
known to have occurred at one time or another axnong a 
kirge population inhabiting various sanitary areas m the North 
©f England, all of which are served by public water supplies 
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•of moorland origin. In investigating the causes which pro- 
•duced this dangerous property in a water supply, it had been 
found that much uncertainty existed with regard to the 
-conditions which increased or diminished the liability of a 
given moorland water to act on lead pipes, and as to the factorti 
governing the difference between soft moorland waters which 
are, and others which are not, capable of dissolving lead. 

The inquiry fmally decided upon to clear up the matter 
was entrusted to Dr. Alex. Cruikshank Houston. He has 
carried on researches through several years, and has finally 
classified and reviewed the very large mass of experimental 
data now available on the subject. The results of his labours 
are embodied, as we have said, in the present Supplement 
to the Thirtieth Annual Report of the Local Government 
Board. 

The following " Summary and Conclusions " are so important 
that we make no apology for reprinting them at length from 
Dr. Houston's Report. 

Our readers will observe that two expressions are used 
which, perhaps, need explanation — ^''erosive ability" and 
"^ plumbo-solvency." By the former is to be understood 
a quality of acting upon lead possessed by some waters. 
Ei^osion of lead may be roughl}' compared to the rusting of 
iron. When lead is exposed to the action of water possessing 
the property in question, its surface disintegrates, and scales 
of lead, in relatively insoluble form, are separated, leaving 
a new surface ready for f mother erosion. This is shown 
chiefly in the case of bright lead, and bears no relation to the. 
acidity of the water. " Plumbo-solvency," on the contrary ^ 
is the abiUty of a water to dissolve lead. The factor essential 
to the possession by a water of plumbo-solvent properties 
is acidity, and the degree of acidity and of correspondinpji 
plumbo-solvent potency is determined by the presence of 
peat on the gathering area, and by the conditions under 
which the drainage of the peat gains access to the water 
supply. 

Ajid now for Dr. Houston's summary and conclusions.' 
He finds that : — 

** 1. The history of epidemics of lead poisoning due to water 
supply, at all events in the North of England, clearly shows that 
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the towns which have suffered in the pa^t derived their water 
supply from moorland sources. In some ca^es we know that 
the water was acid, and in otliers there was every reason to infer 
that the water was in a similar condition, since the physical cir- 
cumstances of the gathering ground were the same. For example : 
Sheffield has a * high ' and a . * low level ' supply ; lead poisoning 
occurred chiefly, if not entirely, amongst the consumers of the 
* high-level ' supply. This water was proved to be acid, whereas 
the ' low-level ' supply was found to be neutral. The high-level 
water was treated with hme which neutralised the acidity, and 
lead poisoning was no longer observed. Both supplies were 
derived from upland gathering grounds, but the * high-level ' 
supply was rich in acid peaty water, and contained very little 
spring water, whereas the ' low-level ' supply contained a much 
larger proportion of neutral spring water and very httle peaty 
water. Similarly Mossley suffered from lead poisoning in 1893- 
Dr. Copeman in liis report to the Board showed conclusively 
that lead poisoning was prevalent only in those districts supplied 
with acid water from Lower Swineshaw reservoir, and that 
when the neutral water from Brushes reservoir and from the 
Greenfield Valley (springs) was supplied to the inhabitants there 
was no lead poisoning. Mossley was kept under observation for 
a considerable period. Not only was the water in Lower Swine- 
shaw reservoir found to be acid, but the water as delivered to 
Mossley was also found to be habitually acid and possessed of 
plumbo-solvent abiKty. In December, 1894, * treatment * of 
the water was commenced, lime being added to the water in Lower 
Swineshaw reservoir. Gradually the effect of the ' treatment ' 
showed itself in Mossley, and eventually the water became 
practically neutral and free from plumbo-solvency. Coincident 
with this change in the quality of the water lead poisoning was 
no longer complained of. On September 25, 1895, a visit wa« 
paid to Mossley, and the wat«r in Lower S\vineshaw reservoir 
tested. It was found to be practically neutral and free from 
plumbo-solvent abiHty. 

** 2. Moorland gathering grounds are usually rich in peat. Tlie 
amount of peat varies greatly on different gathering grounds, 
lx)th superficially and in depth. 

•* 3. Moist peat hasbeen found to be invariably acid in reaction. 

** 4. The water draining from peat is always acid. The amount 
of acidity depends chiefly on the amount of peat and the length 
of time the water has been in contact with it. 
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" 5. Acid peaty water dissolves lead. 

** G. The degree of plumbo-solvency of a water is chiefly governed 
by the amount of its acidity. 

" 7. Moorland spring water is neutral and often possessed of 
slight acid-neutraUsing ability. In virtue of this property, spring 
water is commonly capable of neutralising a certain proportion 
of acid peaty water. 

■*8. Neutral water does not dissolve lead to any appreciable 
extent. 

*" 9. Moorland waters, as received into storage or service reservoirs, 
usually contain a mixture in variable amount of acid peaty water 
and neutral spring water. The reaction of the * mixed ' water 
at any given time is determined by the relative amount of peaty 
water, and the degree of its acidity on the one hand, and by the 
relative amount of spring water and the degree of its acid neutral- 
ising ability on the other. 

"10. Rain water is usually neutral, but on some gathering 
grounds it is slightly acid. Such acidity, however, is quite in- 
suflBcient to account for the acidity of moorland waters. 

"11. Water draining from rock rich in iron pyrites may be 
acid and act on lead. This, however, is seemingly not a common 
cause of acidity of moorland waters. 

"* 12. During dry weather, and especially at the end of a period 
of dry weather, the water in moorland streams is almost invariably 
neutral and free from plumbo-solvent ability. 

** 13. During dry weather the water in moorland streams 
consists chiefly of spring water ; during wet weather the water 
is chiefly surface water draining from peaty soil. 

** U. During storms the water in moorland streams is usually 
very acid, and acts strongly on lead. Especially is this the case 
when the wet weather succeeds a period of drought, as then the 
streams contain the * first washings ' of the peat. 

"15. On most moorland gathering grounds there are areas 
(particularly on the higher and flatter portions of the gathering 
grounds) where the rain stagnates in peaty, boggy, and marshy 
places. Such water has always been found to be acid in reaction. 

"16. On many gathering grounds a layer of impervious marl 
underlies the beds of peat. This prevents the escape of rain in 
a downward direction, and so the water is ' held ' in the peat 
or escapes only by slow lateral percolation. Thus, the peat is 
always moist, and each successive rainfall washes out of the peat 
substances formed during the more or less prolonged contact 
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of the water with the peat, rendering the water conaiderabljr 
4cid. 

"17. The 'dry weather flow' on most moorland gathering 
grounds is very small, and is usually quite inadequate to meet 
the requirements of the town or towns supplied with water. 

** 18. In such cases, during a period of drought, the water in 
the compounding reservoirs sinks rapidly to a very low level. 

"19. When heavy rain comes after drought milliona of gallons 
of acid peaty water are frequently allowed to enter the waterworks. 
Indeed, the storage reservoirs are constructed for this very pur- 
pose — namely, to store for future consumption a vast bulk of 
* storm ' water, the ordinary flow of the streamB being far toa 
small to keep the reservoirs at their proper level. 

" 20. Thus, it not unfrequently happens that, during diry 
weather, a reservoir water is strongly acid, while all, or nearly 
all, the * inlet ' streams contain neutral water. In storm time, 
however, these streams contain not only acid water, but the 
water in them is usually more acid than the reservoir water itself. 

"21. Although large quantities of peat are frequently washed 
into reservc^rs, and although the bed of some reservoirs is largely 
composed of peat, the acidity of the water in moorland reservoirs 
is not to be traced, or only in small measure, to this circumstance, 
but to the ingress of large quantities of acid water during storms. 
No doubt, however, the peat mechanically washed into the 
reservoirs, and the peat in the bed of the reservoira assists in 
' keeping ' the water acid. Laboratory experiments seem ta 
prove that an acid peaty water stored out of contact with peat 
does not increase in acidity, but tends to lose some of its original 
acidity. 

"22. While the cause of plumbo-solvency is to be traced Uy 
the presence of acid in the water, and the source of the acid to 
contact with peat, the antecedent cause of the acidity of moorland 
waters seema to be associated, at all events in part, with the presence 
of acid-producing bacteria in the peat itself. 
, " 23. Certain microbes isolated from poat possess the power of 
rendering by their growth a sterile neutral decoction made soldy 
from feat, both acid and possessed of plumbo-solvency. 

" 24. Acid peaty waters have the power of dissolving not only 
bright lead, but old coated lead, and the action is a very rapid 
one. 

" 25. Neutral waters do not dissolve lead to any appreciable 
extent, but they sometimes act on hright leiid by eating away 
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the surface el the metal in the presence of dissolved oxygen 
(* erosioa '). 

" 26. The power of ' eroding ' lead is an inherent property oi 
water containing dissolved oxygen. AU waters do not ' erode ^ 
lead because most of them contain substances which coat the 
bright surface of the metal, and so prevent any further action 
taking place. 

* 27. Some moorland waters are not only acid and possessed 
of plumbo-sdvent ability, but ' erode ' lead as well. But in the 
absence of associated acidity and idtmibo-solvency, ability to 
erode lead appears to be of secondary importance. Erosive ability, 
per se^ is not to be regarded as an intrinsicaUy dangerous quality 
of a water unless under special conditions and in the presence of 
bright lead. 

" 28. Risk of a water acquiring plumbo-solvent ability may be 
guarded against by methods designed to exclude from the supply 
contributory waters, which experience has shown to be con- 
spicuously and uniformly acid, and also by mechanical contrivances 
to prevent access to the supply of the ' first wasliings * of peaty 
so3 after periods of drought. 

"29. Plumbo-solvent ability, which has been acquired by a 
water about to be sent to consumption, may be removed by suitable 
arrangements for neutralisation. It is of advantage to combine 
such arrangements for neutralisation with sand filtration. 

" 30. I would urge, as a practical outcome of this inquiry, that 
the circumstances of every supply of moorland origin should 
be considered with reference to the factors of plumbonsolvency 
which exist upon it ; and in this Report I have endeavoured to 
make clear the nature of these factors and their relative importance. 
It is advisable in the case of existing works to test, not only in 
tha reservoirs and main streams, but also in the tributary streams 
and subsidiary * feeders ' during different seasons of the year, 
sLod under ordinary and extraordinary conditions of the rainfall, 
in order to aniva at a satisfactory conclusion as to the liability 
of the supply in general, and of its constituent waters, to acquire 
plumboHSolvent ability. Study of this sort affords the most satis- 
factory means of determining how best to apply the remedy, or 
combination of remedies, needed in the particular instance. In 
the case of proposed new waterworks, this inquiry indicates the 
necessity of a careful survey of the physical characters of the 
gathering grounds, as well as of ascertaining the proportion of 
spring water to surface water at different times of the year and 
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under different conditions of rainfall, and of testing the quality 
of the spring water and its power of neutralising acid, and the 
quality of the surface water, especially during wet weather and 
sudden storms following a period of drought." 



A Manual of Family Medicine and Hygiene for India. By 
Sir William Moore, K.C.I.E. ; Honorary Physician to 
H.M. the Queen ; formerly Surgeon-General with the 
Government of Bombay. Published under the authority 
of the Government of India. Seventh Edition. Revised 
by Major J. H. Tull Walsh, I.M.S., F.L.S. London: 
J. & A. Churchill. 1903. 8vo. Pp. xii and 680. 

This volume represents the phenomenal success of an essay 
for the cx)mjx)8itioii of which a (xovernment (competition) 
i-eward wa? confen-ed u\y)n the author in 1873 ; and, accord- 
ingly, -the seventh edition is separated from the fii-st by an 
interval of less than cjuite thirty yeai-s. Throughout none of 
the successive stages of its very popular career lias this volume 
ever l)een j)r()jx)sed to the public by its author as intended for 
educational, or even quite technical, jmrposes. His own 
summary of the functions which he intended it to fulfil is 
indeed the most c^)ncise and justly ajjpi'eciative account of 
the volume that can well lje offered : ** It is not intended to 
take the jjlace of medical assistance and advice ; but it is 
offered as a substitute when such aid is not obtainable, and 
lis tlie method by which improper treatment may be avoided."' 

Although the airangement of the contents is mainly as in 
the j)receding editions, some changes have lieen made in the 
matter; and a good deal in the general "get-up" of the 
volume itself. The size of the page has Ijeen increased, and 
the thickness of the Ijook thereby diminished ; so that the 
apjjearance is more gi'aceful, and the manipulation moi-e 
enjoyable to the reader. The Addendum— v^'iih its recipes 
for the diet of the invalid — lias lieen jilaced in the body of the 
book, at the end of Chapter VII. A small amount of matter 
has Ijeeii omitted, in accordance with recent advances in our 
knowledge of tropical pathologj-. The editor has also inti-o- 
duced clianges in phraseology-, and uses new scientific terms, 
for the same reason. In this way, a large number of additions 
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aud alterations — ^major and minor — liave been brought into 
the text in the pi-esent issue ; for the purpose of bringing the 
volume up-to-date in the various departments of causation, 
symptoms, and treatment. And in its present form we can 
say with confidence that the volume thorouglily deserves a 
continuation of the popular favour with which its predecessoi-s 
liave been treated. 



"First Aid " to the Injured and Sick. An Advanced Ambu- 
lance Handbook. By F. J. Warwick, B.A., M.B. Cantab., 
M.R.C.S., L.S.A. ; Associate of King's College. Ix)ndon ; 
Captain, Eoyal Ai-my Medical Corps (Vols), London Com- 
panies ; Late Lectm'er on Ambulance to the School Board 
for London; Honorary Life Member, Late Lectm^er and 
Examiner of the St. John Ambulance Association, and 
Honorary Divisional Sm-geon, St. John Ambulance Brigade. 
And A. C. TiTNSTALL, M.D., F.R.C.S. Ed.; Captain Command- 
ing the FomiJi or City of London Volunteer Infantry Brigade, 
Bearer Company ; Honorary Associate of the Order of 
St. John of Jerusalem in England ; Honorary Life Meml^er, 
Lectiu'er and Examiner of the St. John Ambulance Associa- 
tion; Honorary Divisional Sm^geon of the St. John 
Am]}ulance Brigade ; Surgeon to the French Hospital and 
to the Childi-en's Home Hospital. Third and Revised 
Edition. 12th Thousjind. Bristol : John Wright & Co. 
London : Simpkin, Marshall, Hamilton, Kent & Co., Ltd. 
1903. 

The rapid sucxjess of this extremely instructive little volume 
is the most conclusive proof that its publication was at once 
felt to supply a distinct want in what may be called popular 
professional literatm'e. The second edition was called for with 
such eagerness that no time was available for even small 
altei-ations in printing. In this third issue the authors have 
carefully revised the text, and have availed themselves of 
some of the suggestions made by friendly critics and advisei-s 
since the first publication. Many of the illustrations contained 
in the former editions have been considerably improved in the 
present, and a large number of othei-s liave been added. 
In its present form, tliis extremely handy and tastefully- 
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bound little volume is a most excellent guide-book to it» 
subject. We feel sure that its popularity will be fully main- 
tained, and we need wish it nothing better. 



Diseases of the Organs of Respiration: a Treatise on the 
Etiology, Pathology, Symptoms, Diagnosis^ Prognosis and- 
Treatment of Diseases of the Lungs and Air Passages. 
By Samuel West, M.D., F.R.C.P. ; Assistant Physician 
and Lecturer on the Principles and Practice of Medicine 
at St. Bartholomew's HosjMtal ; Senior Physician, Boyal 
Free Hospital; &c. In Two Volumes. With numerous 
Diagrams and Illustrations. London : C. Grifl&n & Oo. 
1902. Pp. 398 and 514. 

We congratulate Dr. West on the publication of this impoi-tant 
and valuable work. For the amoimt of research of which it 
gives evidence, and for the wealth of information which it 
contains, we l)elieve it to be unequalled by any of the books 
on the subject produced by British physicians for many years 
past. Di\ West lias had much experience as physician to 
two general hospitals and to a special chest hospital, and much 
of the book is based on his own observations. On some 
subjects his views differ from those usually accepted ; and, 
while stating the A-iews of othei-s fully, yet he does not hesitate 
to show clearly what he has himself come to believe. One 
feature of the work which has impressed us is the amount of 
statistical information as to the frequency of diseases, 
symptoms, &c., which appeal's on almost every page. 

The book is a very valuable one, and can be warmly com- 
mended to all physicians. 



Reports of tlve Society for the Stvdy of Disease in Children. 
Vol. n. Session 1901-1902. Edited l)y Geohge Cabpkntkr, 
M.D. London : J. & A. Churchill. 

This second volume of these intei-esting Transactions contains 
many reports of value. The Society was founded two years ago, 
and has done some admirable work. The cases are, on the whole, 
Ijetter reported than last year. They are eminently practical, 
and mostly consist of short demonstrations of cases exhibited. 
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which are most mstructive. Amongst the most interesting 
are '* Ai-aenioal Neuritis," " Double Facial Palsy," " Tubercular 
Meningitis/' '* Adenoids," '' Dilatation of Colon," " Scurvy," and 
" Heart Disease in Children." We ai'e surprised, however, to 
find that many of the highest Bntish authorities on Diseases- 
of CSxildren, notably many members of the staffs of London 
Hospitals, have not been einH>lled as members. Being a 
London Society, this is i-eraarkable. The Society is deserving 
of support, and these Transactions ai'e distinctly interesting. 



A System of Physiologic Tlierapeutics : a Practical Expositixm 
of the Metliods, other than Drug-giving, useful in the Preioenr 
tion of Disease amd in the Treatment of the Sick, Edited 
by Solomon Sous Cohen, A.M., M.D. ; Senior Assistant 
Professor of Clinical Medicine in Jeffei-son Medical College ; 
Physician to the Jeflferson Medical College Hospital, and to 
the Philadelphia, Jewish, and Eush Hospitals ; one time 
Professor of Medicine and Therapeutics in the Philadel- 
phia Polyclinic, &c. Volume V. Prophylaxis— Personal 
Hygiene — Civic Hygiene — Cai-e of the Sick. By Joseph 
MTabland, M.D., Professor of Pathology-, Medico- 
Chirurgical College, Pliiladelphia ; Henry Leffman, M.D., 
Professor of Chemistiy in the Woman's Medical College, 
Philadelphia ; Albert Abrams, A.M., M.D. (University of 
Heidelberg), formerly Professor of Patholog)% Cooper Medical 
College, San Francisco ; and W. Wayne Babcock, M.D.^ 
Lectm^er on Pathology and Bacteriology, Medico-Chirurgical 
College, Philadelphia. Illustrated. London : Rebman, 
Ltd. 8vo. Pp. 539. 

As we are told in the pi-eface, this volume is meant to " contain 
an epitome of what is essentially the Natural History of 
Medicine ; including the important facts, thus far learned, 
regarding the origin, dissemination, and prevention of disease."^ 
The scheme is a lofty as well as a comprehensive one ; and we 
must congratulate the various contributoi-s on the abiUty and 
judgment, as well as the exceptional scientific and Hterary 
attainments, which they have brought to beai' on the com- 
pletion of their several portions of this mighty undertaking. 
We must also take the opportunity of congratulating the 
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editor on the skill which he has displayed in uniting the various 
sections into one gi^eat and harmoniously constructed monu- 
ment of scientific architecture. Every one of the sections is 
dealt with in a thoroughly philosophical, and judiciously 
critical, spirit; and the most painstaking endeavour must 
Iiave throughout ]yeen expended in the selection and sifting 
of every im[x)rtant item of information from the vast mass of 
material which had to \ye utilised in each indi\idual case. 
And a cx3n*esix)nding degr-ee of exceptionally marked construc- 
tive skill luis in each instance been l^rought to Ijear on the 
concluding efforts of uniting and welding all the selected 
materials into a single homogeneous and harmonious scientific 
structui^e. The fullest ui>-to-date information and advice on 
the manifold questions which are involved in each subject 
dealt with are here made available, and presented in the clearest 
light, and by the most instructive methods. The complicated 
])roblems of economics, of engineering, of manufactm-ing, of 
architectm'e, of p^edagogics, of commercial intercoui'se, of 
taxation, of municifml government, which are continuously 
arising in connection with the causation and j^revention of 
disease, are fully discussed ; also, the collateral considerations 
involved m the subjects of epidemiology, of parasitology', and 
of entomology. The all-imix)rtant subject — for the patient 
and his other friends — of the care of the sick I'oom is dealt 
with in a way which we cannot recollect having found equalled 
in any other treatise in the English — or, indeed, in any other — 
language. We are told that '*the editor takes a special 
pleasm^e in this volume." We could have easily guessed that 
without Ijeing told. His share in the work lias evidently been 
a labour of love ; and we will add that the results obtained 
give him reasonable grounds for the development of a degi-ee 
{)f pride cori-es|K)nding to his pleasure. As the volume now 
lies lx»fore us, we look upon it as a priceless mine of informa- 
tion, emlx)dying in the most lucid and attractive form evein- 
well-established item of information on the general subjects 
of the nature, causation, distribution, and prevention of disease. 
Aftei- having said so much, we do not think it necessary to 
enter into detailed criticism ; we will merely close this cxu'sory 
notice Ijy reciommending eveiT one of our readers to procure 
the volume for himself, and then let him read, mark, learn, 
and inwardly digest the contents. 



PART III. 
SPECIAL REPORTS. 



RHIXOLOGY AND LARYNGOLOGY. 

By S. Horace Law, M.D. Univ. Dubl., F.R.C.S.T. ; Throat 
Surgeon to the Adelaide Hospital, and Surgeon to the 
Dublin Throat and Ear Hospital. 

*• CHORDITIS CANTORU-M." 

The Lartpigoscope for November, 1902, contains a very 
interesting article by F. E. Miller, M.D., of New Yoi-k, which 
places the subject of singers' nodes in quite a new light. He 
commences his article with a quotation from a previous paper 
on " Observations of Voice and Voice Culture," where he said : 
" The action of the pharjTigeal and nasal cavities, or hollow 
spaces, is prior and anterior to the action of the vocal bands, 
for the rest of the voice, showing that we need for tone and 
ovei*tone production, quaUty, pitch and amplitication — some- 
thing more than mere action of the vocal cords in order to 
produce tone properly." He then mentioned the case of a 
singei' who was not able to retain pitch, and had a break at 
F sharp, and whose voice after attempts at phonation broke, 
forming a node between the anterior third and thyroid end 
of the vocal cartilage, which proved to him that a blow struck 
on the side of the larynx, and injuring one of the exterior oi- 
extrinsic muscles of attachment, is capable of producing a 
certain and specific injmy at a point on the cord within. This 
fact completely overrules the contention of the authorities 
who maintain that a node cannot Ije formed at a point further 
up in the cord than the anterior third. 

He then directed attention to the three hollow spaces — nasal, 
oral and larjngeal — which, he said, had much to do wuth the 
modification and modulation of the voice ; and to illustrate 
this he had pi-epared a glass vessel with three spaces nearly 
corresponding to those spaces mentioned above. 

He then compared the \'ocal mechanism to a violin, and 
showed that these hollow spaces are to the vocal bands w^hat 
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the violin is to the strings, adding that the vibrations of the 
air, not the cords, are what is commonly called the " tone." 
Anatomically he showed that the muscles are so arranged that 
they are attached to the base of the skull and thence on down- 
wards to tlie sternum, and thus are capable of steadying and 
lifting or moving the various parts of the vocal apparatus. 
Also he showed that the cricoid cartilage lies closely applied 
to the 5th cervical vert-ebra, and thus bone conduction is 
secured for the better diffusion of the sounds produced. The 
tongue also is alone stifficient to completely destroy ton^ by 
derangement of its movements, though when well adjusted 
it gives what is termed the silvery quality to the voice. He 
then proceeded to show that many of the movements used in 
vocalisation are capable of voluntary control, and that thus 
mistakes in use may be corrected. The key also to efficient 
results seems to lie in the regulation of the holbw spaces by 
the control of their boundaries, so that with the establishment 
of correct relationship of parts, and the use of proper breatii 
supply, the need for voluntary control ceases. He also asserts 
that the thyroid cartilage moves on the cricoid, and not vice 
versa as, is often maintained. 

After a long and interesting anatomical discussion, he turns 
to the treatment and deprecates operative interference, as 
when only inflammatory tissue is present this will be absorbed 
if the cause of the irritation is removed, and this he brings 
about by exercises and pi'oper and vigorous massage to the 
strained parts, which is easily carried out, if his theory that 
the cause of these singera' nodes is to be found in the disturbance 
of the function of the extrinsic muscles be true. He also 
brought forward cases to prove that cure may be expected 
with this line of treatment. For a proper appreciation of 
the article it should }ye. read in the original. 

EXFOLIATION OP THE ADULT LABYRINTH. 

In the " Transactions of the American Otological Society," 
Vol. Vm., Part I., 1902, Dr. B. A. Bandall relates a case of 
" Traiuna in Relation to Exfoliation of the Adult Labyrinth.*' 
The case was briefly as follows : — A big, strong man of fifty-five 
was injured in a railway accident, becoming unconsciotw, and 
was found to be suffering fn)m an abrasion in the tempc^al 
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region, which was exquisitely tender. He afterwards com- 
plained of dizziness, but no deafness was reported. After 
flome months his mastoid was opened, and again a second 
time later on, but both times only superficially. 

Finally a large white sequestrum was removed, and subse- 
quently some more dead bone ; the sequestrum con»sted of 
the greater part of the vestibule and semi-circular canals. 
He 8a3^ : '' Examination of the sequestrum, however, showed 
almost no sign of carious sm^aoes, and while stony hard, it was 
rounded like a pebble from the brook by the long-continued 
action of granulation tissue. This made plausible the view 
that a fisdure of the petrous portion of the temporal bone 
anterior to the auditory apparatus had fiunished an entrance 
point for the deeper penetration of the suppurative process, 
and had faciUtated the separation of the labyrinthine seques- 
trum." He then gives several other cases and quotes Alt in Blau's 
"** Encyclopflsdia of Otology," where he says : "The necrosis 
affects most frequently the inner structure of the cochlea 
with involvement of the whole or a major part of the 
iirst turn. There is special disposition to the affection in the 
first decade of life. The duration of the causative otorrhcea 
is from many months to twenty years. As symptoms of 
labyrinthine necrosis or exfoliation we may consider severe, 
long-standing pain in ear and head robbing the patient of 
sleq) for years or months, profuse malodorous otorrhosa, 
polypoid growths quickly recurring after removal, facial 
palsy (in 80 %), deafness, and frequent — ^but by no means 
<x>n8tant — ^v«i;igo, disturbances of equiUbrium, vomiting and 
subjective noises.'' He also gives a very complete list of all 
the published cases. 

THB RBCUBRENCB OF HYPERTROPHY IN ADENOID VEGETATIONS. 

In the 12th volume, 1902, of the Ardiiv. fur La/ryngologie, 
Dr. Max GkH:ke has written an article on the above subject, 
in which he says that the attention of practitioners must be 
<iirected to an occiurence which throws doubt on the success 
of the operative removal of adenoids — ^namely, their tendency 
to recur in a certain proportion of the cases. He remarks 
that the statistics bearing on this subject vary very much, 
but that all ieigree that the condition never returns with the 
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same severity as previously. He considei-s that the causes of 
this recuiTence are ]>artly local and partly general or con- 
stitutional, and lays stress on the fact that such things as 
l}Tnpho-sarcoma, tuljerculosis, and pseudo-leukaemia are at any 
rate possibilities. He also says that this condition may arise 
in otherwise healthy children, and tliat it cannot always be 
laid at the door of the operator, who may be said not to have 
done a complete removal, as reciUTence has been noticed in 
some C4ises where the removal took place under the control of tbe 
eye by means of a miiTor. An interesting point is also men- 
tioned — ^namely, that the histological appearances of a piece 
of a recm^rent adenoid tissue show a completely different 
structure, as the layers are no longer regular, but are mixed 
up and cannot lie divided one from the other. 

PACHYDERMIA AND CARCINOMA LARYNGIS. 

Professor B. Friinkel, of Berlin, contributes a very instructive 
article to the Ardiiv. fur Laryngologie, Band 13, 1902, in 
which he describes a Cfise of a patient of his who iii^t CAme 
to him with what was considered to be a simple pachydermia 
of the larynx. This was in March, 1897. He was again seen 
in July of the same year and a considerable alteration was 
noticed, so a piec« was removed and showed a condition closely 
simulating carcinoma ; it was decided to remove the disease^ 
and it was done endo-laijngeally. Several more operations 
were perfoi-med and lissui'e of the larvTix became necessary in 
order to remove all the disease. The last operative procedm*e 
was undertaken on March 13th, 1898, and then only granula- 
tion tissue was found. He was seen in 1902 and found to be 
perfectly well. 

The vocal cord removed was cut in series, so tliat the transi- 
tion from pachydei*mia to what was true cancer was well seen, 
and the drawings accompanying the article show this veiy 
pei'fectly. One can follow the outline of the basement mem- 
brane thi*ough the earlier sections and see the epithelium 
getting thicker and thicker, till finally one loses the di\ading 
line, and the epithelium is found amongst the connective 
tissue. The interest of this case lies principally in the fact 
that it commenced as a imchydermia (which does not neces- 
sarily go on to carcinoma), and was seen during that stage, 
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befoi-e it was a definite tumour, and was watched in its develop- 
ment ; also in the fact tliat no i^cmTenc« took place dui'ing 
the subsequent four and a half years — that is, up to date ; 
and finally in the very complete microscopic examination 
which produced such a wonderful series of sections. 

A second case of a similar nature is also mentioned, and in 
it up to the time of the patient's deatli in 1902, from mtestina 
cai-einoma, no recmienc^ in the larynx had taken place. 

THE PRESENT POSmON OF THE OZJSNA QUESTION. 
In the 13th volume, 1902, of the Archiv. fur Laryngologie, 
Ur. L. Griinwald has wi'itten a very important article, con- 
densing and placuig in chi-onologiciU order the various theories 
advanced with regard to this little understood disease. He 
wmmences by saying tliat liardly any two authorities agree 
as to tlie causation, or, indeed, as to the proper clinical division, 
even leaving out the question of the pathology, of this affection. 
First came Frankel's description of wliat he laid down to be 
"genuine ozaena," then Gottstein described it as '* formation 
of foetid crusts on ]x)tji sides in a wide nose." At that time 
it was considei-ed to Ije a secretion from the whole surface of 
the nasal mucoas membrane, or at any rate a large portion 
of it. Then came reaction in fa\'oiu- of the tlieory that an 
accessory sinus was at the Ijottom of the mischief, and several 
post-mortems were cited as pi\)ving this contention. The 
next change was due to histological i-esearch, and it was stated 
that there was always a fatty degeneration present, and another 
authority stated tluit the glands wei-e atroi)hied. Then came 
the difficulty of getting all these various oljservations into 
some order ; obviously there could hardly \ye an increased 
secretion with diminution of glandular tissue, so this heljjed 
on the theory of accessory sinus inflammation as the fountiiin 
liead of the trouble. On the other liand, thei-e are many cases 
where no one could say that any accessory sinus had any- 
thing to do with it, as at post-mortems nothing was foimd in 
them, S(j tliat the next step was to say tliat there were different 
forms. Another authority (Ilajek) found no difficulty in 
i-econciling these apparent o]JiK)sites by saying that in the 
latei' cases the accessory sinus liad got well and had left Ix'hind 
an altered and degenerate mucous membrane, which con- 

2 B 
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tinued \a) seci-ete matter and to form crusts. The next 
advance was in bacteriology, when a " bacillus ozaena " was 
described by Lowenberg, and other forms by Abel, &c. Othei* 
causes given at various times wei^e gonori'hoeal infection 
contracted at biilh, congenital syphilis, tuberculosis, purulent 
rhinitis in early childhood, and the like. He then discusses 
the tliree cardinal symptoms — formation of crusts, smell and 
atrophy, the latter I'equiring to be divided into atrophy in 
the whole thickness and that occurring in one or more layei-s. 
He winds up his article w^ith the following, which is a transla- 
tion, but makes no attempt to say what his views on this 
complex subject are, fui'ther than to incline to the theory 
that the disease of one or more accessory sinuses is probably 
the cx)rrect solution : — 

** Thus we see that we are almost ui a position to make a 
fairly complete picture of the genesis of the train of symptoms 
}x»longing to the so-called ozaena, although it is not clear in 
ev^ry particulai*. 

**A number of the local suppm*ative diseases (accessory 
sinuses, rhinitis and adenoids) pursue a course under the 
clinical picture of foetid crust-formation in an atrophic nose. 
The secretion is often fluid, generally without smell, though 
often fomid to ]je foetid in the fresh condition, di*ies as a result 
of the mechanical conditions occasioned by the abnormal 
width of the nasal cavities, amongst which conditions the 
adhesiveness due to the Bacillus mucosus of Aljel is shown to 
]je one of the most important. 

"The atrophy, in so far as it was not prunarily pi-esent, 
oc<;urs as a result of the pressui-e and infectious influence of 
the large ci-usts. 

** The smell is brought aljout by the saprophytic decay iii 
moist smroundings, due to the abnormal adhesiveness of 
the closely applied masses of seci-etion. The reason why the 
seci'etion, primarily of a serous character, has more inclination 
to Ix^come adherent and foetid still requires elucidation. 

** It is, howevei-, certain that the general condition of body 
weakness due to hereditary taint, more especially a tuberculous 
one, gives considerable aid in the setting up of the original 
sui)puration and the secondary infective processes ; while, on 
the other hand, the disease itself can lead to general cachexia, 
anaemia, scrofula, &c." 



PABT IV. 
MEDICA.L MISCELLANY. 



Reports, Transactions^ and Scientific Intelligence. 



ROYAL ACADEMY OF MEDICINE IN IRELAND. 



Preaideiit — Lo.MBE Atthill, M.D., F.R.C.P.L 
General Secretary— John B. Story, M.B., F.R.C.S.I. 



SECTION OF MEDICINE. 

President— A. V. Macan, M.B., Pres. R.C.P.L ; 

Sectional Secretary— R. Travers Smith, M.D. 

Friday, March 13, 1903. 

Splenic Ancemia. 
After giving a short review of the Uterature of the subject Dr. 
George Peaoocke related the history of a man, aged forty-five, 
who was admitted into the Adelaide Hospital under his care on 
June 8th, 1902. The general appearance suggested lymphadenoma 
rather than any other cause of splenic enlargement. The case was 
considered as possibly a splenic form of Hodgkin's disease. 
[Dr. Peacocke's paper will be found at page 274.] 

Severe Measles in an Adult — Second Attack. 
Dr. Burgess reported a case. The symptoms were of the 
scarlatina type, although there was no doubt as to the diagnosis. 
The case was remarkable for (1) the prolonged fever chart ; 
(2) exhibiting the sudden hyperpyrexia (lOG" F.) ; (3) the suppres- 
sion of urine occurring thrice ; (4) the continuous restlessness and 
insomnia over which no drugs exerted any influence. The patient 
made a perfect recovery. 
[Dr. Burgess's paper will be found at page 281.] 
Dr. H. C. Drury said that he agi-eed with the diagnosis of 
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measles as against scarlatina from the fact that there were well- 
marked symptoms, such as are met with in measles previous to the 
appearance of the rash on the fourth day. The unusual symptom 
of vomiting was probably a family peculiarity, seeing that it 
occurred in the patient's two children. The dark colour of the 
rash was usually a bad symptom, as in this case, but he lately had 
a child under his care who went through an ordinary uncom- 
plicated attack of measles, but with a petechial rash all over the 
body. A sister of the patient was admitted under the care of a 
colleague with a similar attack, and also a petechial rash. This 
probably illustrated another form of family peculiarity. 

Hallucinations. 

Dr. Conolly Norman reiid a paper. He mentioned a case of 
unilateral hallucination of hearing occurring in a man deaf of 
the same ear, and described in much detail a number of cases of 
psychomotor hallucination. He referred to some of the rarer 
forms of hallucination and briefly glanced at the theories of 
hallucination propounded by Taraburini and Tanzi. 

The Section then adjourned. 



SECTION OF OBSTETRICS. 

President>-W. J. Smyly, M.D. 
Sectional Secretary— T. Henry Wilson, M.D. 

Friday, March 20, 190,5. 

The President in the Chair. 

Dr. Tweedy showed an ovarian cyst, and also a parovarian cj^t 
removed from the same patient. 

Dr. Purefoy showed a pyosalpinx (salpingitis isthmica nodosa). 

Dr. Alfred Smith exhibited a Bossi dilator and described its 
action and use. 

Dr. Purefoy and Dr. Carton gave details of cases in whicli 
they had used the instrument, and Drs. Tweedy, Doyle, and the 
President also spoke. 

The Secretary read for Dr. W. P. Cockle a paper on a case 
of ** Eclampsia," with post-morUm delivery by forceps. 

The Se tion tlien adjourned. 



CORK MEDICAL AND SURGICAL SOCIETY. 

Wednesday, March 25, 1903. 
P. T. O'SULLIVAN, M.D., President, in the Chair. 

Gangrenous Appendicitis, 
Dr. Horace R. Townsend read notes of an operation for gangrenous 
appendicitis in a man, aged twenty-two, and showed the patient 
^nd the diseased organ. The man had been attacked by sudden 
^icute pain in the right iliac region, which continued for seven days 
before his admission to the South Infirmary. On examination 
a swelling could be detected in the right iliac fossa. This was 
dull on percussion, immovable, and very tender. The temperature 
was 103 '2*. Two days afterwards an operation was performed. 
On opening the abdomen the caecum was found inflamed and 
distended, and on searching for the appendix some adhesions 
between the ccecum and the adjacent intestine gave way, and 
about a pint and a half of pus welled up through the incision. 
With this pus the appendix was washed away, as well as a fsecal 
concretion about the size and shape of a tooth. The appendix 
was found to be in a gangrenous condition. By sewing together 
the peritoneal surfaces of the caecum and ileum the cavity con- 
taining the pus, which was in the walls of the caecum, was com- 
pletely cut off from the rest of the abdominal cavity. Two drainage 
wounds were made, and though these are still secreting slightly 
the patient is in excellent health. 

SepticcBmia, 
Dr. p. J. Cremen read notes of a case of septicaemia in a girl, 
aged nineteen. For a long time past she had suffered from 
dysmenorrhoea, accompanied by severe vomiting. The uterus 
was found to be in a condition of retroflexion, and one Fallopian 
tube was enlarged. The uterus was replaced with the sound, and 
a Hodge's pessary was inserted. That night the patient got a 
rigor, and next morning her temperature was 103*2°, and con- 
tinued high for two days. The menses then appeared, and the 
temperature fell to 102* for five days, but rose again to 103', and 
the patient now suffered from abdominal pain and vomiting ; 
her respirations were 35, and her pulse 120. Antistreptococcus 
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serum was then injected, and was continued in doses of 10 c.c. 
every four hours as long as the temperature remained above 10*2°. 
In a few days the temperature fell to 99\ but the lungs became 
affected with broncho-pneumonia, evidently of a septic type, and 
at this period the patient was in an extremely low condition. It 
having been found that a rectal injection of one pint of normal 
saline solution, to which 15 grains of quinine were added, brought 
about a material improvement, this was repeated on several 
occasions, and always with good results. A few hypodermic 
injections of strychnin were given at this stage, but after three 
doses of jJjyth grain at four hour intervals, symptoms of strychnin 
poisoning developed, and the drug had to be abandoned, digitalin 
being substituted. A number of subcutaneous abscesses appeared 
in the limbs later on, and had to be opened. Eventually, after all 
hope had been abandoned, the disease appeared to have worn 
itself out, and the patient made a very slow but complete recovery. 
In all 55 injections of serum were given. 

Hcemorrhagic Endometritis. 
Dr. John Rkid read notes of a case of hsemorrhagic endometritis 
in a woman aged thirty-eight. The bleeding was profuse, and con- 
tinued for five weeks, resisting all the ordinary methods of treat- 
ment. A previous attack, three years ago, had been cured by 
curetting, but the patient would not consent to the operation on 
this occasion. Among other drugs which failed to give relief was 
adrenalin, administered by the mouth, but on packing the uterus 
with iodoform gauze, steeped in a solution of adrenalin chloride 
(1 in 1000), the haemorrhage immediately ceased, and the patient 
did not lose another drop of blood. 



REPORT OF THE ROYAL CX)MMISSION ON UNIVERSITY EDUCATION IN 

IRELAND. 

In reply to numerous enquiries as to the possible outcome of the 
Commission's Report, the Secretaries of the Royal University of 
Ireland are requested to state that nothing is yet known of the 
intention of the Government in this matter, and that, even if 
any changes are to be introduced, due regard will be had to the 
cases of those who have entered on their University career, and 
a considerable time will be allowed them >nthin which to complete 
their courses under the ordinary regidations. 



SANITARY AND METEOROLOGICAL NOTES. 

Compiled by Sir John Moore, B.A., M.D. Univ. Dubl. ; 

F.R.C.P.L ; F.R. Met. Soc. : 
Diplomate in State Medicine and Ex-Sch. Trin. Coll. Dubl. 
Vital Statistics. 
For fotir weeks ending Saturday, March 28, 1903. 
IRELAND. 
Twenty-two Town Districts. 
The average annual death-rate represented by the deaths — 
exclusive of deaths of persons admitted into public institutions 
from without the respective districts — registered in the week 
ending March 28, 1903, in the Dublin Registration Area and the 
twenty-one principal provincial Urban Districts of Ireland was 
22-6 per 1,000 of their aggregate population, which, for the pur- 
poses of these returns, is estimated at 1,093,289. The deaths 
registered in each of the four weeks ended Saturday, March 28, 
and during the whole of that period, in the several districts, 
alphabetically arranged, corresponded to the following annual 
rates per 1,000 : — 
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The deaths (excluding those of persons tidniitt^d into public 
institutions from without the respective districts) from certain 
epidemic diseases, registered in the 22 districts during the week 
ended Saturday, March 28, were equ£^l to an annual rate of l*i) 
per 1,000, the rates varying from 0*0 in fifteen of the districts 
to 29*4 in Newry, the 9 deaths from all causes registered in that 
district including 7 from measles. Among the 141 deaths from 
all causes in Belfast are 3 from measles, 3 from whooping-cough, 
one from diphtheria, and 2 from enteric fever. 

DUBLIN REGISTRATION AREA. 

The DubUn Registration Area now consists of the City of Dublin 
as extended by the Dublin Corporation Act, 1900, together with 
the Urban Districts of Rathmines, Pembroke, Blackrock, and 
Kingstown. The population of this Area is 378,994 ; that of the 
City being 293,385, Rathmines 33,203, Pembroke 26,025, Black- 
rock 8,759, and Kingstown 17,622. 

in the Dublin Registration Area tlie births registered during 
the week ended Saturday, March 28, amounted to 264 — 137 
T)oys and 127 girls ; and the deaths to 225—117 males and 108 
females. 

Deaths. 

The deaths registered represent an annual rate of mortality of 
3 10 in every 1,000 of the population. Omitting the deaths 
(numbering 12) of persons admitted into public institutions from 
localities outside the Area, the rate was 29*3 per 1,000. During 
the twelve weeks ending with Saturday, March 28, the death- 
rate averaged 27*9, and was 3*0 below the mean rate for the cor- 
responding portions of the ten years 1893-1902. 

Small-pox caused one death — that of an unvaccinated child 
aged 5 years. Measles caused 2 deaths, scarlet fever 4, influenza 
one, whooping-cough 6 — in the preceding 4 weeks the deaths 
from whooping-cough had numbered, respectively, 5, 3, 2, and 2 — 
diphtheria 2, enteric fever 3, and diarrhosa, dysentery, 3 deaths. 

Of the 49 deaths attributed to tuberculous disease, 2 were from 
tuberculous phthisis, 28 from phthisis, 10 from tuberculous 
meningitis, and 9 from other forms of the disease. 

Malignant disease (" cancer ") caused 6 deaths. 

Diseases of the nervous system caused 18 deaths, of which 8, 
all children under 5 years of age, were from convulsions- 
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There were 38 deaths from diseases of tlie heart and blood 



Diseases of the respiratory system caused 39 deaths — a number 
which is equal to an annual rate of 5'4 per 1,000 of the estimated 
population of the Dublin Registration Area. The annual average 
rate for the corresponding week of the previous 10 years was 
7*2 per 1,000. The 39 deaths include 22 from bronchitis, 5 from 
broncho-pneumonia, 8 from pneumonia, and one from pleurisy. 

Seven deaths from accidental causes were registered, of which 
one was caused by burns and one by drowning. 

In 11 instances the cause of death was " uncertified," there 
having been no medical attendant during the last illness. These 
cases include the deaths of 6 children under 5 years of age (includ- 
ing 5 infants under one year old) and the deaths of 2 persons 
aged 60 years and upwards. 

Fifty-seven of the persons whose deaths were registered during 
the week were under 5 years of age (35 being infants under one 
year, of whom 10 were under one month old), and 60 were aged 
60 years and upwards, including 31 persons aged 70 and upwards, 
of whom 10 were octogenarians, and 4 (females) were stated to 
have been aged 90, 90, 91, and 93 years, respectively. 

The Registrar-General points out that the names of causes of 
death printed above in itaUcs should be avoided whenever possible 
in Medical Certificates of the Cause of Death. 

STATE OF INFECTIOUS DISEASE IN THE DUBLIN 
REGISTRATION AREA AND IN BELFAST. 

Returns of the number of cases of infectious diseases notified 
under the "Infectious Diseases (Notification) Act, 1889," as set 
forth in the following table, have been furnished by Sir Charles 
A. Cameron, C.B., Medical Superintendent Officer of Health for 
the City of Dublin ; Mr. Fawcett, Executive Sanitary Officer for 
Rathmines and Rathgar Urban District ; Mr. Manly, Executive 
Sanitary Officer for Pembroke Urban District ; Mr. Heron, 
Executive Sanitary Officer for Blackrock Urban District; Dr. 
Byrne Power, Medical Superintendent Officer of Health for 
Kingstown Urban District ; and by Dr. Whitaker, Medical 
Superintendent Officer of Health for tlie City of Belfast : — 
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Table showing the Number of Cases of Infectious Dibeabes notified in the Doblia 
Registration Area (viz. — the City of Dublin and the Urban Districts of Rathmitie>> 
and Bathgar, Pembroke, Blackrock, and Kingstown), and in the City of Belfast, 
daring the week ended March 28, 1903, and daring each of the preceding tbm 
weeks. 
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Cases of Infectious Diseases under Treatment in 
Dublin HospiTAii5. 

During the week ending Saturday, March 28, 1903, 16 cases 
of small-pox were admitted to hospital, one was discharged, there 
was one death, and 55 patients remained under treatment at its 
close. Of these 9 were convalescents at Beneavin, Glasnevin. 
the Convalescent Home of Cork-street Fever Hospital. 

One case of measles was admitted to hospital, being 3 below the 
admissions for the preceding week ; 9 cases of this disease were 
discharged, there was one death, and G cases remained under 
treatment at the close of the week. 

Twenty-seven cases of scarlatina were admitted to hospital, 
21 cases were discharged, there were 2 deaths, and 188 cases 
remained under treatment at the close of the week. 

The only case of typhus fever remaining in hospital at the close 
of the previous week was discharged. 
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Thirteen cases of diphtheria were admitted to hospital, 5 were 
discharged, there were 2 deaths, and 27 cases remained under 
treatment at the close of the week. 

Four cases of enteric fever were admitted to hospital, 3 cases 
were discharged, and 46 cases remained under treatment at the 
close of the week. 

In addition to the above-named diseases, 10 cases of pneumonia 
were admitted to hospital, 9 patients were discharged, and 25 
cases remained under treatment at the end of the week. 

ENGLAND AND SCOTLAND. 
The mortaUty in the week ended Saturday, March 28, in 70 
large EngUsh towns, including London (in which the rate was 
IC'5), was equal to an average annual death-rate of 16*2 per 1,000 
persons Uving. The average rate for 8 principal towns of Scotland 
was 18-6 per 1,000, the rate for Glasgow being 19-8, and for 
Edinburgh 17-3. 

Meteoro[xdgy. 
Abstract of Observations made in tlie City of Dubliny Lat, 53" 20' 
N.y Long, 6' 15' W., for the Month of March, 1903. 
Mean Height of Barometer - - . 29-642 inches. 

Maximal Height of Barometer (8th, at 9 a.m.) - 30*332 „ 
Minimal Height of Barometer (2nd, at 3 p.m.) - 28-600 „ 
Mean Dry-bulb Temperature - - - '*^'4]- 

Mean We^bulb Temperature - - - 41-8% 

Mean Dew-point Temperature - - - 38*9 . 

Mean Elastic Force (Tension) of Aqueous Vapour '238 inch. 

Mean Humidity 81-7^ per cent. 

Highest Temperature in Shade (on 22nd) - 60*7% 

Low^est Temperature in Shade (on 2nd) - - 3^"^[- 

Lowest Temperature on Grass (Radiation) (10th) 30*8% 
Mean Amount of Cloud - - - - 58*8 per cent. 

Rainfall (on 26 days) - - - - 3*623 inches. 

Greatest Daily Rainfall (on 12th) - - -808 mch. 

General Directions of Wind - - - S.W., W., S. 

Remarks. 
A stormy, blustering, rainy, open month was March, 1903. 
Yet while the mean temperature was 2' above the average it 
fell 1-9' below the mean for February, 1903— a marked retro- 
gression in warmth thus taking place notwithstanding the 
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advancing season. The rainfall was very frequent (on 26 out of 
^1 days) and often heavy, so that the total amounts to the high 
figure of 3'623 inches. But the stormy character of the month 
deserves especial notice— on no fewer than 11 days did the wind 
reach gale-force in Dubhn, and there were " high winds " on as 
many as 22 days. Scarcely any Easterly wind was observed — the 
wind kept shifting hvckwards and forwards through the Westerly 
points of the compass. The duration of bright sunshine was 
estimated at 110*75 hours, compared wdth 94 hours in 1902, 
132-5 hours in 1901, and only 84 hours in 1900. The daily 
average of bright sunshine was 3*57 hours, compared with 3 
hours in March, 1902, 4*27 hours in 1901, and only 2*7 hours in 
1900. 

On Wednesday, the 25th, a wave of unusual warmth for the 
time of year swept across France, England, Belgium, and Grermany, 
the thermometer rising to 81** at Biarritz, 79' in Paris, 75* at 
Cap Grisnez (near Boulogne), 7r in Brussels, 07" in London, and 
05' at Oxford. 

In DubUn the arithmetical mean temperature (45'6') was 2*0' 
above the average (43*6''). The mean dry-bulb readings at 9 a.nL 
And 9 p.m. were 44 '4'. In the thirty-eight years ending with 
1902, March was coldest in 18G7 and 1883 (M. T. = 390'), and 
warmest in 1893 (M. T. = 48-r). In 1902 the M. T. was 46-7*. 

The mean height of the barometer was 29*642 inches, or 0*274 
inch below the corrected average value for March — namely, 29*916 
inches. The mercury rose to 30*332 inches at 9 a.m. of the 8th 
4ind fell to 28*600 inches at 3 p.m. of the 2nd. The observed 
range of atmospheric pressure was, therefore, 1*732 inches. 

The mean temperature deduced from daily readings of the 
dry-bulb thermometer at 9 a.m. and 9 p.m. was 44*4*. Using 
the formula, Mean Temp. = Min. -I- {Max, — Min. x *485), the 
M. T. becomes 45*4*. The arithmetical mean of the maximal 
iind minimal readings was 45*6*', compared with a thirty years' 
(1871-1900) average of 43*6". On the 22nd the thermometer in 
the screen rose to 60*7" — wind, S.S.W. ; on the 2nd the tempera- 
ture fell to 34*r — wind, W.S.W. The minimum on the grass was 
;3'0*8'' on the 10th— wind, W.S.W. 

The rainfall was 3*623 inches, distributed over 26 days. The 
average rainfall for March in the thirty-five years, 1866-1900, 
inclusive, was 1*950 inches, and the average number of rainy days 
was 160. The rainfall, therefore, and the rainy days were much 
above the average. In 1867 the rainfall in March was very large — 
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4*972 inches on 22 days. On the other hand, the smallest March 
rainfall was '288 inch on 8 days in 1893. In 1900, only -963 
inch fell on 13 days. In 1902 the rainfall was 1*752 inches on 
21 days. 

The atmosphere was slightly foggy in the city on the 12th only. 
High winds were noted on as many as 22 days, reaching the force 
of a gale on 11 occasions— namely, the let, 16th, 17th, 18th, 19th, 
20th, 22nd, 23rd, 28th, 29th, and 30th. Snow or sleet occurred 
on the 1st, 5th, 6th, and 23rd ; hail also fell on the Ist, 5th, 7th, 
and 28th. Temperature exceeded 50" in the screen on 18 days, 
compared vdt\i 23 days in 1902, only 6 days in 1901, only 5 days 
in 1900, 19 days in 1899, 9 in 1898, U in 1897, 21 in 1896, 13 
in 1895, and 22 in 1894. It never fell to 32" in the screen, and on 
the 22nd it rose to 60*7\ The minima on the grass were 32' or 
less on 4 nights, compared with 5 nights in 1902, 11 nights in 
1901, 14 nights in 1900, 13 in 1899, 15 in 1898, 9 in 1897, 8 in 
1896, 10 in 1895, and 12 each in 1894 and 1893. The thermometer 
once failed to reach 45* (on the 6th). 

The rainfall in Dublin during the three months ending March 
31st amounted to 9*126 inches on 61 days, compared with 5*114 
inches on 43 days in 1902, 5*656 inches on 46 days in 1901, 6*698 
inches on 63 days in 1900, only 1*650 inches on but 32 days in 
1891, and a thirty-five years* (1866-1900 inclusive) average of 
6*170 inches on 50*0 days. 



At Knockdolian, Greystones, Co. Wicklow, 5*050 inches of rain 
fell on 25 days. The corresponding figures for March, 1900, are 
1*320 inches of rain on 14 days, for 1901, 1*840 inches on 14 days^ 
and for 1902, 1*660 inches on 17 days. The maximal fall in 24 
hours was *810 inch on the 12th. The total rainfall since January 
1, 1903, equals 11*220 inches on 54 days, compared with 11*756 
inches on 58 days in the first quarter of 1900, 7*260 inches on 
41 days in the same period of 1901, and 6*110 inches on 34 days 
in that of 1902. 

Dr. B. H. Steede, M.D., D.P.H., reports that at the National 
Hospital for Consumption, Newcastle, Co. Wicklow, the rainfall was 
6*186 inches on 30 days, compared with 1*417 inches on 19 days in 
1902, 1*798 incheson 14 days in 1901, '892 inch on 12day8in 1900, 
and 1*054 inches on 9 days in 1899. On the 12th 1*040 inches 
fell, and on the 14th *761 inch. The total rainfall at this stiition 
from January 1 to March 31, inclusive, was 13*602 inches on 65 
days, compared with 6*006 inches on 41 days in the first quarter 
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of 1902, G-G35 inches on 39 days in that of 1901, 10*631 inches on 
57 days in that of 1900, 9*929 inches on 48 days in that of 1899, 
4*767 inches on 40 days in that of 1898, and 10*086 inches on 57 
days in that of 1897. The extremes of temperature were — 
highest, 54*7' on the 19th ; lowest, 32*5" on the 2nd. 

Dr. Arthur S. Gof! reports that at Lynton, Dundrum, Co. 
DubUn, rain fell to the large amount of 4*53 inches on as many 
as 28 days, compared with 2*20 inches on 13 days in March, 1901, 
and 1*98 inches on 18 days in 1902. The greatest daily rainfall 
was .1*00 inch on the 12th. The temperature in the shade ranged 
from 59" on the 22nd to 34" on the 2nd. The mean shade tem- 
perature was 45*7", compared with 41*2" in 1901, and 46*4" in 
1 902. Since January 1 st, 1 903, the rainfall at this station amounts 
to 11*36 inches on 62 days, compared with 6*71 inches on 40 days 
in the first quarter of 1901, and 7*02 inches on 43 days in that of 
1902. 

The rainfall at Cloneevin, Killiney, Go. Dublin, was 3*40 inches 
on 29 days, compared with 1*50 inches on 21 days in 1902, 1*57 
inches on 17 days in 1901, '94 inch on 14 days in 1900, '67 inch 
on 9 days in 1899, and an eighteen years' (1885-1902) average of 
1*762 inches on 15*6 days. The maximum in the 18 years was 
;}*59 inches in 1888, the minimum was *26 inch in 1893. The 
heaviest fall in 24 hours was '90 inch on the 12th. The 8th and 
10th were the only rainless days. At this station the total rainfall 
since January 1 was 8*30 inches on 64 days, compared with a 
fall of 8*17 inches on 62 days in the first quarter of 1900, 5*96 
inches on 45 days in that of 1901, and 5*47 inches on 45 days in 
that of 1902. 

At the Railway Hotel, Recess, Connemara, Co. Gal way, the 
rainfall was 8*400 inches on 27 days, compared with 5*860 inches 
on 20 days in 1902, 4*295 inches on 14 days in 1901, and 1*311 
inches on 13 days in 1900. The maximal falls in 24 hours were 
•860 inch on the 24th, '750 inch on both the 1st and the 22nd, 
and '700 inch on the 20th. A severe storm blew on the 30th. 

At Wellesley-terrace, Cork, the rainfall was 5*45 inches on 29 
days. Within the past 25 years this rainfall in March was only 
•once exceeded, namely, in 1897, when 5*57 inches were recorded. 
The number of rainy days, 29, had never been equalled in any 
month within the previous 25 years, the nearest approach to it 
being 28 days in November, 1892, and in December, 1899. 

At the Ordnance Survey Office, Phoenix Park, Dublin, rain fell 
on 27 days to the amount of 3*796 inches, of which '630 inch was 
measured on the 19th. 



PERISCOPE. 

TUBERCULOSIS SOCIETY IN WASfflNGTON. 

A SOCIETY of physicians, clergymen, and others has been established 
in Washington for the purpose of conducting a campaign of 
education in regard to tuberculosis. The society purposes to 
raise funds to carry on a systematic diffusion of knowledge about 
tuberculosis, its prevention, and the reUef of those who are afflicted, 
by means of public lectures, leaflets, and scientific documents. 
The work will also be made the subject of special instruction in 
the public schools. — Medical Record^ N.Y., March 28, 1903. 

THE CAUSE OF THE SLEEPING SICKNESS. 

According to Dr. Aldo Castellani, Special Commissioner sent out 
by the Royal Society, the sleeping sickness of Uganda and the 
related African regions is due to a special form of streptococcus 
that has a number of different biological characters, separating 
it from the well-known pathogenic cocci. It occupies a position 
between the S. 'pyogenes and the S, lanceolatus. — Medical News, 
N.Y., March 28, 1903. 

BOIUNG as a METHOD OF STERILISING CATHETERS. 

C. B. Nancrede, M.D., and W. H. Hutchings, M.D. {Medical 
News, New York, January 10, 1903), give the following conclusions 
arrived at by a long series of experiments in catheter disinfecting : — 

1. Although the washing with warm soapsuds is an absolute 
prerequisite to most methods of chemical sterilisation and is an 
excellent precaution, in the method of employing caloric we recom- 
mend, it is not necessary, as shown by Experiments 84 to 91, 
where no difference was observed in the time and thoroughness 
of sterilisation when this precaution was omitted, when compared 
with Experiments 78 to 83, where previous washing was done. 

2. One of the chief obstacles in the way of catheter sterilisation 
has always been the^oily lubricants. The boiling temperature 
promptly liquefies the vaseline usually employed, which will be 
seen floating upon thejsurface of the fluid, mechanically carrying 
away with it numerous germs mingled or adherent to the cold, 
semi-solid lubricant. 3. The English catheter is more readily 
sterilised than^the soft-rubber instruments, and, what is of greater 
importance, can be repeatedly boiled without material damage, if 
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proper precautions are taken. 4. Experiment 65 (first paper) 
shows that the English web catheter can be boiled for any length 
of time without damage in a saturated solution of ammoniuni 
sulphate. As this boils at 104* C. it is superior to plain water, but 
subsequent washing in sterilised water is requisite to remove 
the crystals of the salt which are deposited on cooling. 5. The 
only precautions requisite in boiling English catheters in plain 
water are those necessary to prevent their coming directly in 
contact with the bottom of the vessel in which they are boiled ; 
this can be done by enveloping them in gauze, or a towel. 
G. Finally, these numerous experiments incontestably prove that 
(a) caloric can be successfully employed for all varieties of catheters- 
with the exception of the soft French instrument, provided all 
air is expelled from the interior ; if)) that this essential liaving been 
secured, although in a great majority of cases five minutes immer* 
sion in water which is actually boiling will suffice, ten minutes 
of actual ebullition should be employed, especially for the smaller 
calibred instruments ; and (c) that a previous cleansing with 
warm soapsuds is desirable, although not essential, reducing as 
it does the time of exposure requisite to sterilise the instruments. 
As previously stated, the employment of a saturated solution of 
ammonium sulphate is desirable for English catheters, but is not 
essential, and detracts from the simplicity of the method. 

ECOUVILLONAGE. 

The Paris School may be said to favour scraping the septic 
uterus, but have modified routine curett^ige by using a Iwttle- 
brush {dcouvillon) of short strong quills. Budin (LVbstetrique, 
1901, July) says that he has used it since 1892, and reports the 
cases at the Clinique Tarnierfrom November, 1900, to July, 1901. 
In 33 cases from outside, 4 had only intrauterine injection, 13 
prophylatic ^cou villonage, 1 G digital curetUige and ecouvillonage. 
One only died. On 59 cases beginning in the clinique, 5 had only 
injection, 54 Ecouvillonage. None died. From the details given 
in the tables it w^ould seem as if the cases and perhaps the causes 
of fever were too diverse to make a comparison of these results 
with those under other meth(xis quite fair. Lea concludes his 
summary with a warm recommendation of the method from his 
personal experience. It is more painful than curettage, and needs 
anaesthesia. — The Scottish Medical and Surgical Journal, April, 
1903. 
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Art. XXI. — Notes on Fourteen Cases of Operation for Radical 
Cure of Inguinal Hernia, between September and December^ 
1902, at the Royal Infirmary, Dublin. By Walter C. 
Stevenson, M.D., B.Ch., B.A.O., D.P.H., B. A. Dubl. Univ. ; 
Lieutenant, Boyal Army Medical Corps. 

In these notes I have pi-ejmred a tabulated statement gi^'ing 
the particulars m each case of radical cure for inguinaJ 
hernia performed by me. 

Before referring to this it may Ije ad\Tsable to mention 
briefly the routine followed, and to descril^e tlie operationn 
generally. 

I. rREPARATION FOR OPERATION. 

For a few daj's before the opei-ation patient lias frequent 
batias, and bowels ai'e well oj^ened by sahne aj^erients. On 
the day before the pirts ai^ sliaved and an antiseptic di'essing 
of lint and jaconet, soaked in coirosive sublimate lotion 
(1 in 2000), is applied, and fixed with a spica Imndage. Before 
putting on the dressing the patient's alxiomen and groins 
are scrubbed for fully twenty minutes with soap and weak 
carbolic lotion, followed by methylated ethei* and methylated 
ajHrits. A soap and water enema is administei-ed to the 
patient on the morning of operation. 
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ir. ASEPTIC TECHNIQUE. 

A detailed account of aseptic surgery is unnecessary in 
these notes. The gi-eatest care is taken that nothing excej>t 
wliat has lx*en sterilised hy lx)iling, or otherwise rendei-ed 
aseptic, should come near the site of operation. Sui'geons 
and the Sister wear sterilised gowns, the orderlies white coats. 
Sterilised towels completely c^ver the patient, only Ixti-el}* 
exix)sing the i:)art of the abdomen necessary for the operation. 
No. 1 silk alone is utilised for deep sutures, on account of its 
Ijeing more easily and certainly sterilised than the thickei* 
silks. When strong ligatures are ]-equii*ed No. 1 silk is used 
doubled or quadrui)led. The tuljes of silkworm-gut foi- 
the skin incision ju-e kept immei-sed in 1 in 20 carlx)lic lotion, 
and l)()iled innnediately lx»foi"e use. 

The i-esults have Ijt^eii vei-y satisfactory, as every wound 
in the iii'st thirteen cases healed by fii-st intention, and no 
j)us was obsei-ved tliroughout these cases. In the fourteent-li 
and last case, dermatitis occurred over the opei-ation wound, 
and involved the uj)per skin sutures. 

111. DRESSINGS. 

A sterilised pad (large enough to coinj)letely cover the skin 
incision) stit<*lied to the centre of a i)iece of gauze six inches 
squai-e. By this arrangement pressui-e can Ije maintained 
on the wound by the i)ad, wliile tlie dressing is secured Ijy 
applying collodion on the gauze around the skin incision. 
The whole is cove^red l)y a couple of layers of cyanide gau»» 
and wool, and firmly fixed with a sj)ica, iDandage (flannel). 

IV. AI-TER TREATMENT. 

Plain milk diet and soda water for thi'ee days. Hild saline 
aperient thirty hoiu's after oixu-ation. Womid not dressed 
till the nintli day, unless the patient complained of pain oi- 
discomfort. Skin stitches removed at the fii-st dressing:. 
Patient is allowed to sit up from the eleventh to the fifteenth 
day. Out of Ix^d for half an hour on the thii-teenth to the 
twenty-first day. He is suj^plied with a fresh Imndage and 
dischai'ged from hospital on six weeks' furlough six to se\'en 
weeks after ©iteration. To guard against the imtient takingr 
violent exercise, he is reiieatedly warned that it is absolutely 
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iiecessairy for the success of his cure that the wound should 
Ije supported In* the Ijandage for at least tlu-ee months after 
leaving hospital. 

V. OPERATION. 

The initial stages of the operation are the sjinie in each case. 
A skin incision, from three to four mches in length, is made 
over the inguinal canal, commencing just internal to and a 
little Ijelow the spine of tlie pulses. Tissues ftre divided till 
the fibi-es of the external oblique with the external ring ai^e 
exposed and deai-ed. The coverings of the coi-d are divided 
longitudinally, and the sac is isolated as far as tlie internal ring. 
A small opening is made in the side of the sac, and the finger 
l)assed into the genei-al peritoneal cavity to insure tliat the 
sjic is empty. The treatment of the siic. vai-ies according to 
tlie condition found. Pi'eference is always given to Kocher's 
most i-ecent method of dealing with it, which he calls " the 
ideal ()|)eration for radical cure of hernia.'' I give a short 
description of this operation, as it is not as yet pul)lished, as 
far as I know, in any English text-ljook. 1 would also like 
to state my reasons for preferring it, and why it is not appli- 
caUe in every case. 

Kochera Ideal Operation. — ^The apex of the sac is gi*asj)e(l 
by the ix)int of Kocher's herniii force})S (or any other I'atch 
forcej>s with long and slender l^lades Avill serve the j)iu-ix)se). 
The a})ex is iirst invaginated into the lK)dy of tlie sac, and then 
made to j)ass along the inguinal canal, through the neck of the 
siic, into the general j)eritoneal cavity. The skin is retracted 
upwai'ds. Tbe luindle of the forcei)S is then deju-essed, causing 
the ix)int to project against the anterior abdominal nuiscles» 
slightly alxne and external to the internal ring. A small 
longitudinal incision is made on to the ix)int of tlie hernia 
forceps, tlu'ough the muscles, thus ex[x:)sing tlie sac. The sac 
is secui'ed by an artery for(e})S and j)ulled through the above 
incision, at the same time releasing and withdrawing tin* 
hernia forceps. The Siic by this procedui-e is inverted, and now 
1ms its |)eritoneal sui*face outermost. Its i)osition and direction 
aiv completely altered, the neck now projecting against 
the anterior alxlominal wall. The sac is ti*ansfixed and liga- 
tui-ed, and amputated close to tlie abdominal muscles. Tli(> 
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next step consists in nari'owing as far as possible the inguinal 
CAnal. The foi^finger ls passed along the canal in front of 
the cord, thus making certain of its safety by keeping it 
l^ehind the linger. Seven or eight Lembert's sutures ai-e 
used as shown ui the diagi'ani. The first is passed through 




^bd-d^^r^^u^^Jt ^^^^^ / 



Fio. 1.— Diagram showing sutures passed to close left inguinal canal in 
Kocher's operation. 

the aljdojniniil muscles alx)ve the i-emains of the sac. The 
second and third sutm-es ai-e passed thi-ough the external lip 
of the incision in the alxlominal muscles, then through the 
ne(!k of the sac, and finally thi-ough the inner lip. The 
remaining sutm-es ai-e passed tliix)Ugh the anterior wall of 
the inguinal canal, the last one being utilised in approximating 
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the pillars of the external ring. With the aid of a dii'ector 
when tjdng these sutures a puckered groove is formed, which 
projects backwards into the canal along its whole length. 




FiQ. 2. — Diagram illustratiug the result of tying some of the stitches 
shown in Fig. 1. 

The above operation is most suitable when there is a fail' 
sized sac which can be isolated intact. When the sac is some- 
what torn and its capacity small, I perform practically the 
same opei'ation, with the exception that the sac is not turned 
inside out. Fo\U' of the ten cases done by Kocher's method 
were of the latter variety. In six of the total foui-teen cases 
{43 per cent.) Kocher's ideal oi:)eration was employed. 
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Table showing particulars of Fourteen Cases operated on for Inguitml Ilermi 
2 



' 1 

. No. uf 

' CttHl- 






Kirby 


20 


\ 7 


Haiidley - 


20 


8 


Branch - 


19 


9 


Lamb 


20 



Constable 

Collier 

Harcourt 

Mills 

HaveH 



3 

Age. 

Ycai-B 

23 

26^, 
22A 

21 



Kellv 



Ellis 



19 



I 23 



Powell 


ly 


Jones 


1 20 


Davies 


1 22 



4 

Service when 

Hernia 

iicturrcd. 

Yeai>. 



2A 
2iS 



1 



Under 



1^ 



Period between 

occurrence <if 

Hernia and 

()1)e ration. 

Months. 



24 
6 

H 

13 



7 

1 

14 
10 



Short 

y? 

1 
1 



o 

Wlietlu-v 
Truss used 

Yes 

Yes 
No 
Yes 



Yes 
Yes 

Yes 

Yes 

No 

No 



I Yes 

! 

: No 

I 

No 



Side on 

which Hernia 

wcnrred 



Bight 

Right 
Right 
Left 



I 
Yes , Right 



Right 
Right 

Right 

Left 

Left 

Left 

Right 
Right 
Right 



I 



Cases 1 to 13 healed by first intention. 
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11 12 18 

Sac I Opeiation Kemarks 
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9 

Cause 



10 

When and where 
flr»t noticed 



Direct injury 
while exercis- 
log a horse 
Do. 

Do. 

.Vttribtited to a 
course in the 
gymnasium 

Direct injury 

exercising a 

horse 
Attribated to 

gymnasium 
Direct injury in 

riding school 

Direct injury at 
gan practice 

Direct injury 
lilting heavy 
weight on coal 
fat^ae 

Attribated to 
gymnasium 



Do. 



Direct injury at ! 
gymnasium 

Direct injury in 
riding school 

Xo history 
injury 



In barrack room Very adherent to 
the same even- cord and sur- 
ing roundiog tissues 

A few days later Opaque and thick- 
ened 



On day of in- 
jury 
I At gymnasium 



Transparent and 
with thin walls 

Small and thick- 
I ened; easily 
isolated 



A few days later I Peritoieum form- 
ing sac bulging 
at internal ring 

At gymnasium Transparent with 
very thin walls 

At stables a few Thin and very ad- 
days later i herent to cord 



of 



While at work a 
few days later 

In barrack room 
the following 
morning 

At gymnasium 



On inspection 
by a medical 
officer as a 
prisoner 

In barrack room 
following day 

In barrack room 
the same day 

I In barracks 
while wearing 
tight overalls 



Thickened and 
opaque ; oc- 
eluded near neck 

Thickened and 
opaque 

Thin-walled, and 
transparent cord 
imbedded in pos- 
terior wall 

No sac found pro- 
truding into in- 
guinal canal 



Thickened 
opaque 

Do. 



and 



Kocher 



Kocher. 

ideal 
Kocher, 

ideal 
Kocher 



Bassini 

Kocher 

Modified 
Bassini 

Kocher 



Kocher, 
ideal 



I 

Bassini Omental hernia; descended 
i>iw»uii ^^^^ ^^^^ difficulty : din- 

waoaiH not verified till Mx 
days after admisaion to 
hospital. 
Extensive varicocele excised ; 
large and patulous internal 
ring ana inguinal canal 
not completely exposed, an 
patient took anaesthetic 
Sadly ; operation aatiaftvc- 
tor>-, as inguimil canal well 
closed up. 
Kocher, — 

ideal 



Highest temperature after 
operation, 98-60 F. 

Rupture gave patient little 
inconvenience, but disqua- 
lified him for foreign ser 
vice ; highest temperature 
after operation, 98-60 F. 

Highly-arched coiyoined ten- 
don ; structures forming 
inguinal canal bfidly deve- 
loped. 



Sac passed through external 
oblique and neck fixed 
there ; testicle is retracted 
to external ring. 

Rupture descended | inch 
into scrotum after severe 
straining ; ether bronchitis 
followed operation. 



Bassini 



Transparent, but ; 
with firm walls i 



Kocher, 
ideal 

Kocher, 
ideal 



Omental hernia ; thirtl dav 
dermatitis occurre*!, which 
subsequently involved 
tracks of upper skin su- 
tures ; lower half of wound 
healed by first intention; 
dermatitis at first strictly 
confined to the area over 
which iodoform gauze had 
been applied ; this dressing 
used in this case only. 
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Kocher, I beliei-e, estimates that the ideal operation is poe- 
sible in only about 25 per cent, of his cases. But these are 
probably dra\\Ti from every age and condition of patient, 
while the liernias in a Military Hospital are nearly all 
found in young, healthy men, and are usually of short 
standing when operated on. 

The advantage of Rockers operation as compared with 
Bas8inis—{1) There is less injury to the tissues in that the 
external oblique muscle is not divided along the inguinal 
eanal as in Bassini*s operation ; (2) on account of this the 
patient can be allowed about sooner with less risk of injurious 
effects ; (3) should suppuration occur and the deep stitches 
give way, the jmrts are in no worse condition than before 
the operation. 

But Bassini's operation is preferable (1) in most congenital 
hernias., where the sac and cord are in intimate connection, 
rendering it impossible to isolate the sac without considerably 
damaging it (examples — ^Cases 7 and 10) ; (2) when the sac 
eannot be seen at the external ring, and it is necessary to 
explore the inguinal canal (examples — Oases 5 and 11). 

VI. Fl'RTHER RE3kIAKKS ON THE TABULAR STATEMENT. 

It is intei-esting to note : — (1) Column 4 — seven of the 
fourteen eases (50 per cent.) had under four months' sei^vice 
when the hernia occurred ; (2) Coliunn 7 — ten of the 
fourteen cases (71 per cent.) were on the right side; 
(3) Column 9 — in nine of the fourteen cases (64 per cent.) 
there was a definite history of an injury. 

I attach some jmrticulai-s of the temperatiu^s in each case. 

In conclusion, I have to thank Lieut.-Cols. Hodson and 
MacNeece, R.A.M.C., for giving me the opportimity and every 
facility for pei'forming these operations, and also Mr. Haughton, 
Visiting Sm-geon, Dr. Steevens* Hospital, Dublin, for his 
assistance at the first two, and Lieutenant Power, R.A.M.C., 
and Cinl Surgeon G. P. Meldon in the remainder of the cases. 



By Dk. W. C. Stevenson. 
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Art. XXII. — Hfemoglobi auric Fever : Its JEtiologij, Diagnosis 
and Treatment J" By Praxcts Gethin Hopkins, M.D.. 
Univ. Dubl. ; Lagos, W. Afric^i ; Senior Assistant Medical 
Officer, W. Africa. 

XoT so many yeai*s ago, lx)tli l)y medical men and the laity, 
this disorder was called *' Blackwater Fever," a very expressive 
name indeed, considering that to many the passage of a large 
quantity of ** black mune " was the iii*st intimation to the 
]>atient that he was l)eing attacked l)y this gi-ave disease. The 
term blackwater fever is genei-ally supposed to have originated 
on the west coast of Africa. 

In the early part of the nineteenth century French Colonial 
Medical Officers seem to have been the first to describe it, 
and later statistics from the Fj-ench settlement of Goree show 
that it was quite common there, and generally recognised ; 
for in the period between 18G4 to 1870 there occuired 
of fifevre bilieuse hematm'ique 109 cases with 35 deaths. 

Indian writers of earlier days seem to have Ijeen singularly 
silent on the su]}ject, and owing to this fact it is supposed 
by many observers to Ije a disease of recent intix)duction there. 

That it has always existed on the flat coasts of Tropical 
Africa, both on the west as well as the east, there .can be no 
doubt whatever from accounts lianded down by European 
traders and natives ; still, in comimrison with other tropical 
diseases, and considering the gi-avity of hoemoglobinuric fever, 
it is i-emarkable tliat very little lias Ijeen written on this 
subject until quite recently. Tliis ma}' l^e accounted for 
by the oljscm-ity of the true cause of the disease, and the fact 
tliat moi'e scientific and careful methods of ol^servation have 
been only lately in vogue with those dealing with diseases 
peculiar to the ti'opics. 

Tliis disorder has ))een called by many various names fi*om 
time to time — such as bilious hoRmoglobiniu-ic fever, malignant 
Ijilious fever, hoemorrhagic malarial fever, fievre bilieuse 
gi'ave, black jaundice, bilious remittent — by North .American 
writers, and many others. The nati^•es of the Gold Coast 

" Being a Tliesis read for the Degree of Doctor of Medicine in the 
University of Dublin, April 17, 1903. 
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call it " attridi asara,'' meaning " snuff-coloured l^ilious fever," 
ill contradistinction to ** attridi," meaning '* bilious fever." 

The geographical distribution of hiemoglobinuric fever is 
now a large one. It is known to exist, without doubt, on 
the east and west coasts of Africa, in British Central Africa 
(at an altitude of 3,000 feet), Senegal, Madagascar, Mauritius, 
^Ugiers (according to Kelsch and Kiener), the hotter regions 
of the American Continent, West Indian Islands, Indian 
Terai, Assam, Upper Bui-mah, Java, and British Xew 
Guinea. It is now i-ai*e in Em-ope, but it has been observed 
in Italy, Sardinia, Sicily, Smjrna, Corinth, and formerly, 
according to Dr. Schoo, in Holland. To sum up, its geogi-aphi- 
c^l distribution may Ije said to bs practically identical with 
that of malaria. So far I do not think any i)lace has l)?en. 
found whei-e it exists independently of malaria. 

This fever may lie briefly defined as a sevei-e fever occurj-ing 
in malarious coimtries, or in subjects recently retm-ned from 
them, charactei-ised by a more or less sudden onset, with 
pi-olonged rigors, severe p\Texia, marked bilious symptoms, 
with the appearance almost at the same time of hemoglo- 
binuria. 

Tlie disease affects Em-opeans and imjiorted Indians and 
Chinese, but not tlie latter to as gi-eat an extent as the former. 
The natives of West Africa do not, in my experience, contract it. 
but Papafio Easmon and others have reported cases in negi'oes 
on the Grold Coast. Cases of the disease in negroes have been 
i-ejxirted Uy me from time to time, l)ut any I was alJe to see 
jiei-sonally pi-oved by microscopical examination of the urine 
to lie bilharzia disease. Sex appeal's to have no influence as 
i-egards susceptibiUty, and, as i*egards age, personally I can 
state nothing, as we have no European children residing on 
the west coast of Afi*ica. Tliat length of residence has a 
decided influence most observers are agi*eed. Daniels in his 
** Notes on Blackwater Fever in British (Vntral Africa," 
*' Royal Society's Malaria Reports," 5th Series, 1901, gives the 
folloT\4ng intei-esting statistics alx)ut first attacks : — " Out of 
114 lii-st attacks, 4 wei*e in the iii-st months of residence, 
17 in the second lialf-year, whilst for the 2iid, 3rd, 4th, and 
5th veal's the numliers were 40, 27, 12, and 5 resp?ctively. 
There wei-e 9 cases from the Cth to the 10th veai*, and none 
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after that length of residence." It is moi^e common in some 
districts than in others, and seems to coincide with the pre- 
valence of malaria. Unusual exposure does undoubtedly 
precede some attacks. Alcohol, venereal diseases and ov«:- 
aexiial indulgence seem to have no dii^ect bearing on the 
disease beyond theii' debilitating effects. 

The actual cause of hiemoglobinuric fever still remains in 
a state of obscurity. There is, however, now an inclinatioiL 
on the part of most observers to consider it a variety of malaria- 
It is well knowTi that it appears in all the most notoriously 
malarial regions, and keen observers have foimd the small 
ring form of parasite peculiar to the tropical forms of malaria 
in the blood of those suffering from it, in most cases if not in 
every case. The large tertian and quartan parasites, it is said, 
have also been oljserved a few times. The more recent investi- 
gations go to show that where the highest malarial endemicity 
prevails haemoglobinuric fever appears, the endemic index 
l3eing obtained by an examination of the blood of native 
children at ages from up to 15 years. Stephens and 
■Chinstophers, and Amett and Button, have demonstrated, 
in various towns in West Africa where it is very prevalent, 
iin endemic index of from 20 per cent, to 100 per cent^ 
It was my privilege to be detailed to ascertain the endemic 
index in one town of alx)ut 70,000 inhabitants, situated at an 
-elevation of 800 feet, and about 160 miles from the coast. 
I obtained the following result : — 

to 5 yeai's 71*8 per cent, infected, 
o ,, 10 ,, «39'o ,, „ 

10 „ 16 „ 10-7 
The total for all ages showing an index of 35' 1 per cent., 
somewhat lower than that obtained in other towns in the 
Colony. Haemoglobinuric fever is extremely common in this 
town among the small Emx)pean population of about 12. 

In India recently it has been proved that where the endemic 
index is fow haemoglobinuric fever does not exist, or to a very 
^mall extent. I give as an instance of this Calcutta {vide 
Eeports to the Malaria Committee, Royal Society, 6th Series, 
page 5). A different state of things is found in the Duars> 
Indian Terai, Jeypore (Madras), and Assam, where the index 
is extremely high. The condition of life in the latter places 
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is similai* to that iu West Africa, Euix)peans and natives^ 
living in close pi-oximity to one another. It is also reported 
that the varieties of mosquitoes are similai' to those found in 
West Africa. 

Since I have regularly used the microscope in following the 
symptoms and course of malaria I have found parasites, with 
few exceptions, in the blood of liaenioglobinui-ic fever patients, 
but only before the attack and during convalescence ; never 
during the height of the huemoglobinuric symptoms. This 
appears to be the experience of most observei's — namely, that 
the parasites disappear rapidly after the onset of the symptcjms. 
This rapid disappearance of the parasites is explained by theii- 
losing their hosts owing to the rapid destruction of the blood 
corpuscles usual in this disease. 

Any medical man w^ho has lived for a considerable length 
of time in a highly malarial country such as West Africa, in 
reviewing the cases of hsemoglobinuric fever which liave passed 
through his hands, cannot, in the light of our present know- 
ledge of tropical hygiene, fail to be struck by common saUent 
points in the mode of life, chai^acter, and general health of 
those who were attacked by this disease. He will i-emembei* 
that probably, without exception, each patient was in a debiU- 
tated state of health, suffering perluiiDS from iiTCgulai- and 
untreated attacks of fever, addicted to late hours, excessive 
drinking, over-sexual indulgence, careless of chills, and utterly 
regardless of the necessity of regularly taking quinine and the 
avoidance of mosquito bites at night. 

After a fairly long experience in West Africa I can ix)sitively 
assert that I never knew haemoglobinuiic fever occm* in a 
regular quinine taker, or in one who paid due attention to 
what are merely comforts in tliat cHmate — namely, malai'iiil 
prophylaxis. I will give a typical example of this in the case 
of a Roman Catholic Mission tliat I liave attended for yeai-s. 
It totals about 12 nuns and 8 fathei-s. They suffer from 
repeated attacks of malaria, rai-ely seeking medical aid for 
them, and live on the })oorest food, thus lowering their vital 
powers. They neither take c|uinine i*egularly nor do the\' 
use mosquito curtains, the i-esult being that they repi-esent 
annually about 50 per cent, of the cases of haemoglobinmic 
fever. Their cells or i-ooms lu-e over large dormit*>ries con- 
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taiiiing quite young children, all showing a high pei'centage oi 
malarial infection. 

Such observers, however, as Koch, Samlx)n, and Yemn, on 
the other hand, do not consider htemoglol)inui-ic fever to b? 
a variety of malaria. Koch quotes 41 cases, of which only 
18 exhibited malaria parasites. On these and the following 
further gi-ounds Koch is of opinion this disease is not malaria. 
When malaria })arasites are present their number is not 
]:)roix)rtionate U) the hiPmoglobinm-ia, as would l>e expected 
))y analogy with Texas fever. In malaria parasites are veiy 
nmnerous without haemoglobinuria Ijeing originated, and on 
minute comi>arison Ijetween attacks of malaria and those of 
ha?moglol3inuric fever it will ]ye found tliat essential clinical 
differences are exhibited. Finally, judging by the fact that 
hcnpmoglobinmio fever may be connected with two entii-eh' 
different kinds of malaria — namely, ordinary tertian fever and 
trojMcal fever — Koch comes to the conclusion tliat this disease 
is not related to malaria. F. Plehu, A. Plehu, and many others 
hold the opix)site opinion. Samlxui considers it a specific, 
disease which is identical with, or nearly related to, Texas 
fevei*. Yersin in two cases found no pai*asites, but discovered 
a bacillus which he cultivated and found had a toxic effect 
on mice and rabbits, and, therefore, came to the conclusion 
that hoemoglobinin-ic fever had no connection with mabria. 

Many writers — ^Koch chiefly, though — ^assert that it is due 
to quinine ])oisoning. Koch also maintains that in the 
a):)St^nce of quinine, some food, drink, or other substance may, 
in the tropics, cause luemoglobiniu'ia. lie has few supportei-s, 
and the following reasons may jje quoted : — 

1. lItemoglol)inuric fever occurs only in notoriously maku-ial 
rc^gions. 

2. llelial)le oljservers have confirmed the presence of malarial 
parasites, esj^ecially at the conunencement of the disease. 

.*! It occurs in persons who never take quinine ; 1 luivv 
s^en many such cases. 

4. Hiemoglobinuric fe\'er is only endemic, in certain malarial 
c )untries ; but in others, where quinine is taken to a gi-eat 
extent, it does not exist. For example, in many parts of India 
(juinine is taken as a panacea for every feverish dis.order. and 
yet liiemoglobinuric fever is practically unknown. 
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5. The sjime )>ei'Son may at times develop liaemoglobinuria 
aftei- a small dose of ciuinine, whereas pi-eviously or sutee- 
qiiently he can take large doses without symptoms. I have 
given as an experiment 10 gi'S. of quinine in 5 gr. dosp3 with 
4 hours interval, and reproduced heemoglobinuria in a patient 
getting Ijetter from hsemoglobinuric fevei*. In two eases, 
during eouvale3c?n(.e — i.e., aljout 8 days fi-om the commence- 
ment — I administered 15 to 20 gi-s. of quinine daily without 
a re-appearanc? of the hiPmoglobinuria. There may be also 
such a thing as an acquired or cDngenital idiosyncrasy 
towards quinine. 

G. The administration is not confined to malaria ; ha^moglo- 
l)inui-io fever, with very few exceptions, occm'S only with 
malaria. In enteric fever I have administered quinine fi-eely, 
but never o])S9rved ha^moglobinm-ia to follow. 

" In very malarial places a constant destruction of red 
blood cells is going on under the influence of chronic malaria. 
Tlie blood-forming organs are therefore overworked, and they 
yield a product feel^le of resistance. A fresh invasion of 
j>arasites suffices alone, or in conjunction with quinine — ^I'arely 
ciuinine alone— to cause a wholesale destruction of red blood 
cells infected and non-infected, and thus to originate luemoglo- 
liinuric fever." 

A. Plehu says the least valuable corpuscles ])?i-ish in this 
disease, hence in a few days' time a large dose of (piinine can 
1)8 lx)rne without any Ijad effects. 

Prodi'omal symptoms ai-e not sj^ecially defined in tliis disease. 
They differ in no respect, in my exj)erience, fi-om those of 
oi-dinary malaria. 

The commencement of the disease is ushei-ed in by long and 
severe rigors, which are ne^er absent. The temperature rises 
to 104" F. and often to 10()' F. Headache, severe pain in the 
Ijack, and aching of the limbs are marked. There is a feeling 
of oppression and gi-eat restlessness. Some patients l^ecome 
{jossessed 1)}' absolute hopelessness and terror. This lasts a 
variable time, and then a stage of perspiration begins. It 
must te rememljered in this fever, as in malaria, there is a 
great variation in the svmptt)ms, so no one description would 
suit a numl)er of cases. 
Violent and frequent attacks of Irilious vomiting occur. 
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Constipation is the rule, but diarrhosa with blackish stools, 
due to infiltration of haemoglobinuric serum into the intestine, 
may be seen. Thei^ is a sense of fulness or pain over the liver 
and spleen. 

Jaimidioe is an early symptom and often is very deep. lo 
cases that recover it may not last bng, and gives place to n 
peculiar livid hue. 

The urine varies in colom* fix>m claret to coffee or porter. 
It is opaque, and the froth on it is of a red or yellow colour- 
On standing, a copious sediment forms, which under the miero- 
scope shows vesical and renal epitheUum, grains of htemoglobiii, 
hyalin and granidar epithelium, small masses of debris^ and 
occasionally a red blood cell. The reaction usually is acid> 
but it may be neutral or alkaline. F. Plehu says the specific 
gravity is increased — 1030 to 1032. Albumin is pi-esent, and 
varies according to Esbach's method between 05 and 2 per 
cent. Oxyhaemoglobiu or methaenaoglobin and urobilin are 
also found. Biliary pigment and bile acids have been demon- 
strated in the urine by the Plehus and BeHhiei'. Tiie urine 
is voided frequently, and often with much pain, in oonsequenee- 
of the irritation caused by its pathological constituents. The 
quantity is decreased, and complete anuria may set in. The 
anaemia is very pix)fomid, and in this the danger of the disease 
lies. 

I have foimd marked leucocytosis commencing with the 
attack and continuing for a long time after. Sambon and 
others liave also observed this. Sheube sa\^, " The hoBmoglobiii 
set free is partly taken up by the kidneys and secreted with 
the ui-ine and ptu-tly invades tlie portal circulation and becomes. 
transformed into biliaiy pigment in the hver. Too much bile 
is produced, and tlie liver Ijeing unable to exci'ete it a portion 
gets into the circulation thi'ough tlie lymphatics, and in this 
way jaundice is pix>duoed. Haemoglobinui-ia and jaimdice 
are therefore the principal features of haemoglobinuric fever." 

The bodily strength diminishes rapidly and emaciation 
comes on. The pulse is small and irregular, and attacks of 
dyspnoea ai-e fi-equent. Severe headaches, drowsiness, and 
delirium setting in show defective kidney activity, and gene- 
rally are indications of a fatal issue. 

Hy|3erpyrexia, heart failure, the formation of u thrombus 
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in the heai't, emix)lism. (Plehu), or the serious interference 
with life through the enormous blood destruction (Koch), 
may cause death. 

Suppression of urine usually occura when the urine is 
commencing to clear. Uraemic s\Tnptoms are not the rule, 
as consciousness remains up to the end. The suppression is 
rarely complete, as a few teaspoonfuls of lU'ine may be passed 
daily. I have seen the temperature normal and the mind 
quite clear to Tvnthin a few hours of death in such cases. 
Temporary suppression may occur early in the disease. There 
is little evidence of structui-al changes in the kidneys. Can 
it be a mechanical obstruction ? 

The main causes of death are undoubtedly suppi-ession of 
urine, cardiac failui'e, and hyperpyrexia. The first is the 
commonest in my experience. 

The duration of the disease when thei'e are no relai»es is 
about thi*ee days. Relapses are common, and I have seen as 
many as three occui*. The dm-atiou of the relapse is often 
bnger than the primary attack. 

The postrmortem appearances in hflemoglobinuric fever do 
not appear to have been much studied. It has not been my 
good fortune to obtain many post-mortems in spite of the large 
number of cases of hflemoglobinuric fever I liave seen. 

The heart is mostly dilated and the muscle pale, throm))i 
may be extensive, and ecchjnnoses are found in the peri- 
cardium and endocardiiun. 

The liver is enlarged, hyperflemic, and deeply stained ; cysts 
containing light yellow-coloui-ed masses are frequently foimd 
therein. The acini often appear distinctly separated by 
dilated biliary ducts full of bile. 

The kidneys show sul>-eai3sulai' and interstitial hsemorrhages. 
They, as a rule, are hyperaemic. 

Microscopically, the renal epithelium is found normal, but 
obstructed with hyaline casts and yellow pigment. The 
brain^ where cerebi-al symptoms have existed, is liyperaemio ; 
there is oedema of the brain substance and meninges, with 
fluid in the ventricles. Pigment is found in the internal 
organs, but is said to te less tlian usually seen in malaria. 

The mortality varies very much and is high. It is much 
tower now on the west coast of Africa than it was nine veal's 

2 D 
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ago. Some maintain it is a milder form of the diaeaae that 
is seen now, but my experience does not lead me to agree witti 
this suggestion. 

The treatment of haemoglobinuric fever is diBScult, as we 
ai*e still so much in the dark as to its cau^. In the old days, 
heroic doses of quinine, amounting in some cases to over two 
drachms daily, wei-e administered. These large doses were 
given on the assumption that it was a most pernicious type of 
malai'ia. Now quinine is withheld by almost all sound 
observers, as it has been found that the mortaUty without it 
is much less. F. Plehu had 25 cases and 1 death, or 4 per cent. 
A. Plehu had 53 cases and 5 deaths, or 9*8 per oent They 
quote 35 cases treated at the same time with quinine and 15 
deaths, or 43 per cent. 

last year (1902) I had 6 cases and 1 death. All were 
treated without quinine. The death occurred in a man who 
before my arrival had consumed in less than 12 hours one 
drachm of the di*ug. Salicylate of sodium has been used with 
fair success in the early stage as a diaphoretic, antipyretic, 
and renal stimulant. I used it extensively in every case, and 
with a very gratifying amount of success. Lately Dr. 
O'SuDivan-Beare, on the east coast of Africa, claims to have 
eured 5 cases with a native remedy, a decoction of the root 
of a shrub — the Cassia-Bearana. 

The most successful treatment that I Ixave found is that 
inti-oduced by Dr. Grouzieu, late Chief Medical OflBoer of 
Dahomey. This consists essentially in the subcutaneous 
injection of a standard saline solution, 7 grams of pure salt 
to 1,000 grams of water. From 100 to 300 grams of this 
solution is injected subcutaneously in the hypogastric region. 
One injection daily is the rule. 

The simpler method, and the one less Uable to risk, is the 
use of an enema of 200 grams of the solution. As many as 
six of these can l)e given at vai-ying intervals. They alky 
the great shock caused by the advent of the fever, and besides 
act as diaphoretics and diiu^tics and promote the ehmination 
of the toxin into the bowel, thus ridding the body tissues of it. 

Dr. Gouzieu at the same time gives an infusion of the leaves 
of Cassia occidentaUs, 15 grams of the leaves to 1,000 grams 
of sweetened water. As much as 3 liti^s a day of this can be 
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given. He quotes 53 consecutive cases successfully treated 
by this method. He also gives hypodermic injections of 
•quinine if the temperature is very high. 

In the initial stage a strong purgative and saline should be 
administered, aided, if necessary, by a large enema. Phena- 
cetin gr. 10 does no harm and aids perspiration. The patient 
should be put between blankets with hot bottles, if necessary, 
and all air excluded from his body, as the slightest draught 
exaggerates the rigors ; large quantities of hot drinks should 
be given. If the vomiting is distressing it ought to be treated 
by sinapesues. 

Hyperpyrexia is best treated by sponging with iced water, 
if ice is available. Sometimes the iced bath or pack are neces- 
sary. Bestlessness and headache are best treated by cold to 
the head. If drugs are needed sulphonal is a safe one to use. 
Tlie strength must be maintained by light noiunshment in 
«mall quantities, and often. Alcoholic and other stimulants 
must be given when indicated. Should suppression supervene 
the ordinary treatment for it shoidd be adopted. 

To sum up, I have learnt from experience that the main 
points, outside any specific treatment, are to watch your 
patient, constantly looking out for symptoms and treating 
them«in time as they arise. To change from one treatment 
to another too hastily is inadvisable. 

In conclusion, the object of this paper has l3een to throw 
some light on a disease which, tliough well recognised and 
undoubtedly of a serious and most fatal type, lias a literature 
of an extremely scanty nature. I trust that I have brought 
strong evidence to bear on its malarial origin and undoubtedly 
malarial nature. My clinical and pathological \iew8 ai'e based 
on an experience of nine years in West Africa, where I have 
had, unfortunately, too many opportunities of observing the 
effects of this terrible disease . It is only by a careful tabulation 
of the experience of those whose work lies beneath tropical 
suns that we can hope to mitigate the awful I'esults of those 
malarial disorders, which have earned for the west coast of 
Africa the unenviable title of the " white man's gi-ave." 

The work of the tropical schools, headed by Majors Ross and 
Manson and their able co-workers, and the improved methods 
of research and careful scientific observation which are at 
pi-esent cairied on by colonial medical oflic^ei'S in tropical 
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climates, abeady show immense strides towai-ds the ameliora- 
tion of conditions of life in climates now called mihealthy, and 
leads us to hope that at no distant futxire increased knowledge 
of tropical hygiene, and the sanitary and social advantages 
I'esulting therefrom, may enable a white man to take up work 
on the west coast of Africa, with as reasonable an expectation 
of life as he would nowadays have in most parts of India. 



Art. XXLIL—Delirium in Febrile Conditions,^ By KiNGSMiLL 
Williams Jones, M.A., M.D., D.P.H., Univ. Dublin ; Ex- 
Scholar, Trin. CoU. Dub. 

The infectious diseases accompanied by liigh temperatui-e 
can affect the higher functions of the brain at two periods — 
either (1) while the temi)erature is above normal, causing 
delirium or febrile insanity ; or (2) after the temperatiu^ 
has fallen and the disease is over, causing post-febrile insanity. 
This post-febrile insanity is a vei-y nu'e condition, and although 
it may occur after any fever Clouston considers that it is 
found oftenest after scarlet fever. It is, generally speaking, 
incurable. This insanity is not mei-ely due to the wasting 
and exhaustion caused by the fever — ^that is, it is not tlie 
same as the insanity and low mental condition found amongst 
the population of a town wliich has stood a long siege, or 
the insanity found amongst soldiers after a very long and 
trying campaign. This form of insanity usually disapjjeai^s 
with good food and rest, so that the si)ecitic poison of the 
fever must be a factor in causing ix)st-febrile insanity. 

The first-mentioned form of insanity — the delirimn which 
occiu^ during a state of high temjjeratui'e — is, of coui'se, a 
very common form of insanity ; in fact, it is not very often 
that you find a normal mental condition in temperatui^s 
over 104°. But hei-e also there does not appear to Ije any 
definite relation between the height of the temi)eratui'e or 
the severity of the disease and the state of the brain; as, few- 
instance, I have seen, while a lesident in Cork-street Fevei- 
Hospital, in the enteric ward, a man with a temi)eratiu"e of 
105° sleeping quietly, and on waking being able to talk quite 
rationally, and in the same ward a man witb a temperature 

* A Thesis read for the Degree of Doctor of Me(h*cine in the University of 
Dublin, April 17, 1903. 
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of 103*5'' who was put in a straight jacket as he liad an 
attack of homicidal mania. 

Febrile insanity or deliriimi may be classified into four 
varieties : — 

1st. Simple delirium, which is merely a rambling of the 
mind — very common in all febrile conditions, and which may 
* remain simple deliiuum or may go on to the 2nd, 3rd, or 4th 
varieties. 

2nd. The so-called busy delii-ium. The patient is always 
ti'ying to go about his business, insists on getting out of bed 
to catch a train, or tries to lift the Ijed, thinking he is carrying 
a load, and talks loudly or shouts about what he is doing. 
Tliis form of delirium is faii*ly common in typhus, enteric, 
erysipelas, and in pneumonia, especially if in the latter thei-e 
is an alcoholic history. 

3rd. DeUrium ferox. In this the patient may suddenly 
jump up out of bed and seize the first object handy to hurl 
at the head of anyone approaching his bed, or even without 
anyone moving in the ward may get out of bed and catch 
the |>atient in the next bed by the thi-oat and try to choke 
him. I have seen only three cases of delirium ferox ; two 
wei-e men with enteric, the other was a woman about 30 years 
of age mth measles. 

4th. A low muttering deliriimi, may l)e seen oftenest in 
liad cases of enteric, and is accompanied with a weakening 
of the systolic sound of the heart. 

Of all fevei-s, febrile insanity is commonest in typhus, and 
in it the mental disturbance appeal's much greater in men 
than in w^omeii ; and here I may add that dm*ing my residence 
in Cork-street I noted a much gi^eatei- proportion of cases of 
febrile insanity amongst the male cases generally than amongst 
the female. In fact, with the exception of the woman with 
measles, who had delirium ferox, 1 did not see any female 
cases of busy delirium oi* delirium ferox. 

In typhus an abnormal state of mind is not a compUcatioii. 
It is a symptom of the disease (which, however, in rare cases 
may lie absent). This abnormal state of mind occm-s early 
and shows itself in the w^ay the patient speaks and in the 
expression of the fac^, esi)ecially the eyes, which liave a worried 
or anxious expression. Hei-e also I may say that there is 
another objective sjiiiptoni of typhus w^hich occurs early, and 
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is of great help in diagnosticating the disease — ^that is, the smell 
of typhus. All fevers are supposed to have their diagnostic 
smells ; but, for my pai't, I could never differentiate between 
the smell of pneumonia and that of enteric, while the smell of 
typhus appeared distinct from all other fever smells. It is a 
sort of musty smell, and I have got a very similar one in damp 
vaults containing old coffins. 

The other infectious diseases which principally cause mental 
disturbance during the febrile condition are — small-pox, 
enteric, pneumonia, and erysipelas. Although I have seen 
about 130 cases of scarlet fever, I do not remember seeing a 
well-marked case of mental distm'lmnce dm'ing that fever. In 
measles also it is rare. 

Treatment, — Simple delii-ium and the low muttering kind 
are, as a rule, easily ti-eated. Any of tlie ordinary hypnotics,, 
such as paraldehyde, trional, morphin, chloral, or bromides 
seem to act well; perhaps the best results are got from 
paraldehyde. But in my experience all the above are practi- 
cally useless in a case of busy delirium or delirium ferox, 
Within the space of two hours I have given J gr. morphin, 
60 grs. chloral hydrate, and 90 grs. potassum bromide to a 
man with pneumonia who had an alcoholic history, and who 
had busy delirium. This large dose of hypnotics did the man 
no harm, neither had they the slightest effect in quietening 
him and making hun sleep. Nor do cloths wrung out in 
ice cold water applied to the head appear to be much use. 
Hyoscin is, of course, well spoken of, but I have no experience 
of its use. The one drug which appeared to act was aporaor- 
phin in ^ gr. doses to adults. Instead of making the febi*ile 
delirious patients vomit it makes them sleep, and by chance 
I found that it acts better when it is given about 10 minutes 
after a hypodermic of j gr. morphui. 

A very serious complication of measles in young, ill-nourished 
childi-en is capillary bronchitis or broncho-pneumonia. The 
temperatu^'e goes up to 103° or 104° ; the child is very restless, 
tossing about the bed and cannot sleep. This is a form of 
ddirimu which is very hard to treat. On two occasions I 
have seen the temperature come down below 100° and the 
child sleep peacefully for 4 or 5 horn's by giving it an enema 
of about Jisa of water at 65° to 70° F. I have also seen this 
fail completely on another occasion. 
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Manual of Practical Anatomy. By D. J. CUNNINGHAM, 
M.D. (Edin. et Dubl.), D.Sc, LL.D., D.C.L. (Oxon.), 
F.RS. ; Professor of Anatomy in the University of 
Edinburgh. Volume Fii-st. Upper Limb ; Lower Limb ; 
Abdomen. Third Edition. Illustrated with 205 Engrav- 
ings, many in coloura. Edinburgh and London : 
Young J. Pentland. 1903. Cr. 8vo. Pp. xvii. + 605. 

The fii*8t point which catches the reader s eye is the change 
on the title-page in the description of the learned author's 
position — "Professor of Anatomy in the University of 
Edinburgh." So " Dan " Cunningham's " translation " 
becomes an accomphshed fact, and the loss to the School 
of Physic in Ireland which it involves is fully realised for 
the first time. 

To review the previous editions of this work was to us a 
pleasant task — there was so much to admire and approve, 
so little to criticise or to question. This being so, we 
might well content ourselves by merely calling attention 
to the appearance of the third edition of what has long won 
its way as a standard text-book on Human Anatomy. In 
his Preface, however. Professor Cunningham shows that 
the " Manual of Practical Anatomy" as it is now issued 
differs very considerably from previous editions. 

It is desirable that we should point out the nature and 
scope of the changes which have been effected. 

In the first place, the text has been carefully revised, 
yet so carefully that the book has not grown in bulk. The 
pruning knife has been at work to make room for new and 
important matter. The sections in which the chief changes 
will be manifest are those which treat of the thoracic and 
abdominal viscera. The models prepared by the formalin 
method of Blum under the supervision of Professor His some 
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years ago modified previously existing ideas of the fomi 
and relationships of the various viscera. Researches more 
recently made by skilled anatomists like Symington, Youn^, 
Fraser, Birmingham, Addison, Huntingdon, Robinson, 
Dixon, Keith, Hepburn and others, have greatly extended 
our knowledge of the alterations in neighbouring organs 
which are produced by changes in the degree of expansion 
or contraction of the hollow viscera. Hence, the topo- 
graph}' of the viscera is described in the present edition 
with greater clearness and accuracy than was ever before 
possible, and certain erroneous impressions on the subject 
have been corrected in the light of modern investigations. 
Perhaps the most noticeable feature in the new edition is 
the freshness of the illustrations. A very large number of 
the old figures has been withdrawn. Their place has been 
taken b}'^ more artistic drawings, several from the pencil of 
Mr. J. T. Murray, who is spoken of by. Dr. Cunningham as 
** an artist who has obtained an almost unrivalled reputation 
in the treatment of anatomical subjects.*' Many other 
illustrations have been reproduced from the recently pub- 
lished Text-book of Anatomy, of which Professor Cun- 
ningham was editor and co-author. The sources from 
which all borrowed illustrations are taken are in every case 
indicated in the text. 

In closing this brief notice of a work which is a credit 
to the DubUn School of Anatomy in the twentieth century 
we have onl}' to reiterate oui' good wishes for its distin- 
guished author in connection with his occupancy of the 
famous Chair of Anatomy in the ancient Univensity of 
P]dinburgh. 



Atlas of lUustraiions of Clinical Medicine^ Surgery and 
Hatkology. Compiled for the New Sydenham Society 
(a continuation of the " Atlas of Pathology "). Fasciculus 
XVI., or V. of New Series. Coxa Vara : Plates A to L 
Miscellaneous : Plates J. to L. London : The New 
Sydenham Society. 1903. Folio. 

The present instalment of this really fine Atlas is devoted 
to surgical subjects — a reprint of Mr. C. R^ B, Keetley's 
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classical essay on " Coxa Vara," foriniDg the main portion 
of the letterpress. 

Mr. Keetley's paper was originally read by him in 1900, 
before the Medical Society of London, and appeared in 
Vol. XXIIl. of the Transactions of that body. It was 
reprinted next year in the author's ** Orthopaedic Surgery," 
published by Messrs. Smith, Elder & Co., of London. 

But the great value of the article is immensely enhanced 
by the splendid series of radiographs illustrating the disease 
which have been liberally placed at the disposal of the 
editor of the Atlas, Mr. Jonathan Hutchinson, F.R.S., by 
Mr. Robert Jones, of the Liverpool Southern Hospital. 
As the editor observes, ** these radiographs are, without 
exception, most successful productions, and their merit 
is, we believe, due to the skill and energy of Dr. David 
Morgan, who assisted Mr. Jones in their production." 
The plates are described as being "from the Jones-Morgan 
collection." 

The " Miscellaneous " section of this, the fifth, fasciculus 
of the new series of the *' Atlas " includes three plates — 
the first, a radiograph of ununited fracture of the surgical 
neck of the humerus, under the care of Mr. F. M. Mackenzie, 
of Sloane-square, London AV., who himself took the radio- 
graph. 

The second plate illustrates a case of disease of the elbow 
joint, with remarkable displacement of the bones of the 
forearm in a female patient, the subject of inherited 
syphilis. The report of the case, or '* narrative," by Mr. 
Hutchinson, is reprinted from the pages of the *' Polyclinic 
Journal " for May, 1900. 

The third plate includes four photographs showing a 
very exceptional form of malignant disease of the skin — 
multiple alveolar (?) carcinoma. The case was recorded 
in detail by Dr. S. W. Allworthy, of Belfast, in the sixth 
volume of the " Transactions of the Dermatological Society 
of Great Britain and Ireland." The histological examination 
was by Mr. George Fernet. The photographs were 
supplied by Dr. Allworthy. Subsequent to the history as 
given in accompanying clinical notes by Dr. Allworthy, 
the patient became cachectic and gland tumours developed. 
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Death occurred about a year after the last photograph was 
takea on March 6, 1900. The histological notes, by Mr. 
Peruot, are very interestiug. He concludes that the case 
must be considered as one of multiple alveolar carcinoma 
of the skin, possibly originating from the sweat apparatus. 
It is proposed to complete this fine Atlas in five years in 
fasciculi of from eight to ten plates, issued every three 
months. 



The Johns Hopkins Hospital Reports. Vol. X. Noa. 6, 7, 
8, 9. Baltimore : The Johns Hopkins Press. 1902. Pp. 
194. 

In this part foiu' papers are contained. The first, by Dr. 
Charles P. Emerson, is on "Metabolism in Albuminuria."^ 
Observations were made on two cases. The author commences 
his paper by the statement that " it is the albuminiuria which 
is under consideration, and that the severity of this is measured 
by the amount of albumin present." This seems a self-evident 
proposition. He goes on to say very truly : " The same 
cannot be said of nephritis — of this the albumin is often a 
poor index. ... A small amount may prognosticate no 
favourable course, and the severest case may have the least.'' 
The conclusions to which the observations lead are as follow : — 

" 1. The percentage of albumin is the best index for the course 
of a case of albuminuria. 

" 2. In many chronic cases of nephritis there is an acute process 
in progress, and it is this latter which governs the course of the 
disease. Variations in the course of this acute process are shown 
by (a) increase in albumin per cent, j (b) slight rises in temperatiire. 

" 3. The effect of various diets, therapeutic measures, muscular 
work, &c., on the albuminuria is often produced by their effect 
on this acute process. 

" 4. In governing the diet in nephritis slight rises in temperature 
should be taken as evidence that the diet is unsuited to the case. 

" 5. While the acute process is active milk is the best diet — 
not too much, and properly diluted. After the acute process has 
subsided the patient may even benefit from additions of bread 
and butter, rice, fruit, or even later, of meat. 

** 6. If the day and night urines be studied separately, in ad- 
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dition to the points observed by Quincke, Iljisch, and Laspeyres^ 
it is found that — 

" a. The line of water excretion for the days is practically parallel 
to that of the night, but the changes in the night preceding 
gives (sic) the curves the appearance of being the reverse of 
each other. 

" b. The albumin per cent, of day urine is practically always 
above that of the night. 

" c. In the night urine the albumin and nitrogen lines are 
practically parallel, showing some definite relation between 
the excretion of these, and the percentage of each varies 
inversely as the amount of urine to a certain degree." 

In the second paper Dr. MacCallum describes the 
regenerative changes which he has observed in the liver of a 
patient who wa^ believed to have suffered from acute yellow 
atrophy some months prior to his death. The text is illustrated 
by four good plates. 

The third paper is the work of Drs. Thomas M'Crae and 
James F. Mitchell. It is entitled " Surgical Features of 
Typhoid Fever ; being a summary of 4:hose cases with surgical 
features in the wards of the Johns Hopkins Hospital from 
June, 1900, to June, 1902, with especial reference to intestinal 
pwforation." Tw'o hundred and seventy-five cases were treated. 

" Of these a certain number had unimportant complications, as 
boils or abscesses, the cultures from which in every instance 
yielded pyogenic cocci. 

" PcTiostitis and perichondritis liave been seen occasionally, 
always subsiding without surgical interference. 

"Glandular affections, especially mastitis, occurred, but were 
not serious. 

" Abscess of the liver occurred once with recovery, the cultures 
being practically negative. 

"There have been symptoms of cholecystitis in five cases, of 
which three subsided without operation. One was operated upon 
and recovered, while in one the gall-bladder ruptured, and general 
peritonitis resulting in death followed. Appendicitis was suspected 
on admission in three cases, and developed once during the course 
of tjrphoid fever. 

" Perforation of the intestine occurred eight times. Of these, 
seven were operated upon with two recoveries, a third dying of 
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toxaemia after a week. All of these seven were recognised within 
nine hours except two, in which h«morrhage from the bowel 
accompanied the perforation. In one case operation was not 
advised because the patient was evidently in extremis, 

" Exploratory laparotomy was done in two cases in which no 
perforation was found. In one the symptoms proved to be due 
to intestinal haemorrhage ; in the other to a low grade of peri- 
tonitis. The first died ; the second recovered. 

** Eleven cases with suspicious abdominal symptoms were not 
operated upon. Of these, two died, and the autopsies showed no 
perforation. The remaining nine recovered." 

The last paper is on the *' Symptoms, Diagnosis, and 
Surgical Treatment of Ureteral Calculus,'' by Dr. Benjamin 
R. Schenck. 

In a highly practical work the author discusses all points 
connected with the recognition and treatment of this disease. 
Four patients out of 9,500 admissions to the gynaecological 
wards of the hospital have been operated on for ureteral 
calculus. These four cases and 97 eases recorded previously 
form the basis of the paper. 

The calculi may be either primary — that is, formed in the 
ureter; or secondary — that is, formed in the kidney and 
impacted in the ureter. The latter are far the more common. 
The seat of impaction is most frequently one of the three points 
where there is diminution of calibre of the tulje — (1) tliree to 
six cm. from the kidney ; (2) where the ureter crosses the 
iliac artery ; (3) where it passes through the wall of the 
bladder. It would seem that, although renal calculus is more 
common in men, impaction in the ureter is more common 
in females, due probably to the anatomical relations of the 
jjelvic portion of the ureter in women. 

A very careful account of the symptoms of impacted calculus 
is given. 

In the chapter on diagnosis the value of cystoscopy is 
insisted on, and the information which may be got by 
catheterisation of the ureters. If the point of the catheter is 
topped with wax an impression of the rough surface of the 
stone may be got on this substance. *' In three of the four 
ca^es of ureteral stone which have occurred in the g^Tiaeco- 
logical department of the Johns Hopkins Hospital, a positive 
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diagnosis has thus been made and the exact location of the 
stone estabUshed." 

The treatment is, of course, mainly surgical. A very full 
and critical account of the different operations is given. 
Of 101 cases operated upon, 21 have died, making a mortaUty 
of 20*8 per cent. But from the appended tables it would 
appear that in the different operations the mortahty varied 
from 100 per cent, to 7*7 per cent. 



Recherdies sur la Voie Acoustique Centrale (Vote Acoustigue 
Bulho-M^semephalique). Par le Dr. A. Van Gehuchten. 
Bruxelles : Hayez. 1902. Pp. 47. 

This valuable memoir, from the pen of one of the most dis- 
tinguished investigators in the field of nervous anatomy, 
is pubhshed by the Belgian Royal Academy of Medicine, 
and was awarded a prize of 400 francs by that body. 

The eighth pair of nerves is connected with the medulla 
oblongata by two roots — an external, superior or dorsal, and 
an internal,- inferior or ventral. The former is constituted 
entirely by fibres proceeding from the cochlea, while the fibres 
of the internal root come from the vestibule. In the present 
paper Professor Van Gehuchten considers only the central 
connections of the external or cochlear root. The fibres of this 
root have their cells of origin in the spiral gangUon of the 
cochlea, and terminate on the antero-lateral aspect of the 
inferior cerebellar peduncles in the accessory nucleus and in 
the lateral tubercle. So far opinions agree, but there is great 
uncertainty as to the further connections of these grey masses. 
The author gives a very complete summary of the investiga- 
tions which have been made on this subject, and then proceeds 
to his own researches, which have been made on rabbits, by 
the method of secondary degeneration following localised 
lesions. These experiments are grouped in three series, 
according to the seat of the experimental lesion — (a) Lesion 
of the trapezoid body at the level of the apparent origin of the 
facial nerve, in the immediate neighbourhood of the bulbo- 
spinal root of the trigeminus ; (fc) lesion involving, bssides a 
number of fibres of the trapezoid body, on the ventral aspect 
of the bulb, either the fibres of the dorsal part of the traj^ezoid 
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body or the fibres constituting the medullary stri» 
ic) partial or complete destruction of the terminal grey masses 
of the cochlear nerve, in order to cause degeneration of all 
the fibres constituting the central path of the eighth pair. 
The animals were allowed to live from two to three weeks. 
Serial sections were made and stained by Marchi's method, 
the only one which, in the author s opinion, can give certain 
conclusions as to the path of nervous tracts in the adult. 
The following are the main conclusions arrived at : — 

The fibres of the cochlear nerve terminate in the accessory 
nucleus and in the lateral tubercle — ^they form the peripheral 
acoustic tract. 

In the accessory nucleus and the lateral tubercle commences 
the central acoustic tract. This is not a bulbo-cortical tract, 
but, in its ascending course towards the superior nervous 
•centres, is interrupted in the nucleus of the lateral fillet and 
in the inferior quadrigeminal tubercle, constituting in this 
way an acoustic bulho-Tnesencephalic tract. This tract is 
double, consisting of a ventral and of a dorsal part. 

The ventral acoustic tract proceeds from the accessory 
nucleus ; it forms all the trapezoid body, then, further on, 
the arciform fasciculus, and terminates in the superior nucleus 
of the lateral fillet. 

The dorsal acoustic' tract proceeds from the lateral tubercle ; 
it is indej^endent of the trapezoid body, passes the raphi in 
its posterior half, forms an ascending bundle behind the 
olivary masses of the opposite side, enters into the constitution 
of the lateral fillet, and can be followed to the ventral part 
of the nucleus of the inferior quadrigeminal body. 

The trapezoid body, the medullary striae, and the corre- 
sponding part of the lateral fillet are formed for the most part, 
if not entirely, of neurons of the second order . 

The connections between the degenerated dorsal and ventral 
fibres and the different masses of grey matter placed along 
this bulbo-mesencephalic path could not be determined, nor 
the part which the cells of these grey masses take in the con- 
stitution of the trapezoid body and lateral fillet ; but it was 
proved that there were no commissural fibres uniting the 
accessory nucleus and the lateral tubercle of one side with the 
corresponding grey masses of the opposite side. 



Wright — Malarial Fevers of British Malaya. 431 

The acoustic path, traced thufl in its bulbo-mesencephalic 
part to the inferior part of the mesencephalic, must be con- 
tinued, probably by a new set of fibres, to the cerebral cortex, 
as the acoustic mesencephalo-cortical tract. This part of the 
pMith has not yet been traced by the method of degeneration. 
More or less complete destruction of the inferior corpora 
quadrigemina gave rise to no ascending degeneration. These 
latter experiments were made when the author beUeved, 
with other anatomists, that the inferior quadrigeminal bodies 
were the termination of all the acoustic fibres of bulbar origin. 
But now it has been shown that the fibres of the trapezoid 
body do not pass the superior nucleus of the lateral fillet, 
while the fibres of the medullary strice terminate in the 
subjacent grey mass. It is by destruction of these grey 
masses that the fiu'ther course of the acoustic path must be 
sought. The results of these researches are promised in a 
subsequent memoir. 

The text of this important contribution to anatomy is 
illustrated by twenty-nine plates, containing sixty-three 
figures. 



Studies from the Institute for Medical Research, Federated 
Malay States, No. 1. Vol. I. The Malarial Fevers of 
British Malaya. By Hamilton Wbight, M.D. (M'Gill). 
London : J. & A. Churchill. 1902. Pp. 98. 

The great interest taken at present in tropical diseases, and 
particularly those due to malaria, will insure a welcome 
for the observations contained in this work. The part before 
U8 comprises five papers, all deaUng with malarial disease 
as observed in the British portions of the Malay Peninsula. 
The fij^t, and much the longest, of these, by the Director of 
the Institute for Medical Research, Dr. Hamilton Wright, 
gives a general account of the malarial fevers of British Malaya. 
The types of parasites found include four or perhaps five of 
the known parasites of human malaria. Of 251 cases 
examined, 93 were malignant tertian, 78 benign tertian, 56 
quartan, 22 pigmented quotidian, 2 unpigmented quotidian. 
This is considered to fairly represent the proportions in which 
the different fevers occur in British Malaya. A description of 
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the different parasites follo^\^. The cases of fever occur 
mainly among the native population. The European quarters 
in the large centres of population are practically free in spite 
of the presence of myriads of Anopheles. This is because the 
mosquitoes have not an opportunity of becoming infected. 
In the case of the natives things are very different. Their 
filthy habits, their over-crowded houses, their ignorant refusal 
to use mosquito nets, and their habit of spending a great part 
of the night in the open air, all contribute to their infection. 
This infection is due to Anopheles. " In all centres of native 
population infected Anopheles are present, and the disease is 
by them chiefly propagated. Where the search is thorough I 
have rarely failed to find one or two in every ten or fifteen 
with blasts in their veneno-salivary glands or zygotes in their 
tody cavity.'' It is interesting to learn that in mangrove 
swamps, where, although Culex abound, Anopheles are absent* 
malarial fevers are non-existent. Valuable suggestions are 
made as to the prevention of malarial fevers. The measures 
proposed are of the usual kind — ^filling up of stagnant pools, 
clearing away of jungle and trees, mosquito nets and protected 
houses, and use of quinine. In Malaya, owing to the enormous 
rainfall, the use of kerosene oil to kill the Anopheles' larvjR is 
futile. It would be cheaper to fill up the pools. The writer 
is no believer in quinine as the cause of blackwater fever. 
He has not met with any cases of this disease in Malaya. 
The remainder of his j)aper is a record of cases. 

In the second paper Dr. 11. M. Connolly gives an account 
of a case of pernicious malarial fever. Such cases are rare. 
That the opening up of new earth is a cause of malarial fever 
is a commonly received opinion. In the third paper Dr. W. 
R. C. Middleton describes an outbreak of fever which might 
have been attributed to this cause, but which he shows was 
due to the introduction of infected labom^ers and the spread 
of the disease from them to others by the agency of Anopheles. 

The fourth paper, by Dr. E. A. 0. Travers, discusses the 
treatment of malarial fevers. Main reliance is placed on 
quinine. In ordinary cases this is given by the mouth, but 
in more urgent instances intramuscular, or even intravenous, 
injection u recommended. Subcutaneous injection of quinine 
should never to practised. 
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In the last paper Dr. M. Watson reports on the fevei*s 
met with in the Klang district, which do not appear to present 
any very remarkable features. 

The text of the papers is illustrated by numerous tem- 
perature charts. 



Tropical Diseases : a Manual of the Diseases of Warm Climates, 
By Patrick Mansox, C.M.G., M.D., LL.D. (Aberd.), 
F.R.C.R liond., F.R.S. ; Foreign Associate of the 
Academie de Medecine, France ; Honorary Member of 
the Soci^te de Medecine de Sand ; Physician to the 
Seamen's Hospital Society ; Lecturer on Tropical 
Diseases at St. George's Hospital, Charing Cross Hospital, 
Medical Schools ; Lecturer in the London School of 
Tropical Medicine ; Medical Adviser to the Colonial 
Office and to the Crown Agents for the Colonies. With 
130 Illustrations and two coloured Plates. New and 
revised Edition. Cassell & Co., Limited, London, Paris, 
New York and Melbourne. MCMIH. 8vo. Pp. xxiv, 
+ 756. 

The occasions are not many upon which we are justified 
in expressing our unqualified approval of a medical work 
submitted for review. The present is such an occasion. 
We have nothing but praise for this new and revised 
edition of Dr. Patrick Manson's '* Tropical Diseases." The 
first edition of the work was published in April, 1898. It 
was reprinted in June and September of the same year, 
and again in the following year. A revised and enlarged 
edition was issued in June, 1900, and reprinted in the 
following November. And now the third edition Ues before 
us, published in March of the present year. Surely this is 
a sufficiently encom*agingand successful record. 

In his preface Dr. Manson states that since the publi- 
cation of the first edition of his "Manual " in 1898 tropical 
medicine has undergone a remarkable development. He 
attributes this result to the recent establishment of Schools 
of Tropical Medicine in Great Britain, France and 
Germany, to the despatch of Commissions appointed by 
home and foreign Governments and institutions with the 

2 E 
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object of cleariug up particular points in relation to tro- 
pical diseases, to the institution of a Tropical Section at 
the annual meetings of the British Medical Association, 
and to ail increasing interest in several recent discoveries 
shown by the general public. But, in our opinion, Dr. 
Mansons ** Manual/' with its clear, trenchant, yet scientific 
descriptions of disease, has had much to say to the develop- 
ment of a '* phenomenal activity in the study of tropical 
disease and a corresponding advance in our knowledge." 

As examples of what has been accomplished during the 
last five years. Dr. Manson points out the installation of the 
mosquito as a leading factor in tropical pathology, the 
establishment of the mosquito-malaria theory, the discovery 
of the relationship of this insect to yellow fever, the 
discovery of the precise way in which Filaria noeiuma is 
inoculated by the mosquito, the discovery of trypano- 
somiasis in man, and the revealing of an unsuspected route 
by which A nkt/loatomum duodenale may get access to the 
human intestiae. The treatment of the grave condition 
induced by the presence of the last named parasite is fully 
discussed in the chapter (XLIII.) on " Intestinal Parasites.'' 
The advantages and dangers of the administration of 
thymol as an anthelmintic in ankylostomiasis, a remedy 
which was introduced by Bozzolo in 1^80, are clearly set 
forth at pages 656 and 657. 

The foregoing examples will show the reader what an 
important contiibution to medical literature Dr. Manson 
has made. In these days of rapid and distant travel many 
dwellers in temperate climes are from time to time exposed 
to infection by tropical diseases of bacterial or protozoal or 
parasitic origin. Most of us have near relatives serving 
their country in warm climates. Hence the very real and 
living interest which a tale well told of tropical diseases 
must have for all of us — and such is Manson*s " Manual of 
the Diseases of Warm Climates." 



Guy's Hospital Reports. Vol. LVIT. 1902. 

As usual Guy's Bcports contain much valuable matter, 
One of the most important papers is by H. A. Gaitskell, M.D., 
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on " The CoiKlition of the Blocxl iii Pneumonia, togethei' with 
«>me Eecords of Blood Examinations during the Healing of 
Wounds." A. D. Fripp, F.B.C.S., and R. H. Jocelyn Swan, 
M.B,, detscribe a case of that rai'e disease sarcoma of the tongue, 
jMid give a useful summary of the forty-three previously 
recorded cases. E. I, Claxton, B.S., deals with the gelatin 
treatment of aneuiTsm, and comes to these conclusions 
amongst othei-s — that the method is an exceedingly dangerous 
•one and apt to i-esult in death from tetanus, and that in no 
case has there been any cure. 

Another volume is promised in the autumn. 



BurdeiCs Hospitah and Charities^ 190^. By 3lR HENRY 
BuKDETT, K.C.B. London : The Scientific Press. 1903 
8vo. Pp. viii. + lllU. 

Thisi volume is well described on the title page as " The 
Year Book of Philanthropy and the Hospital Annual/' It 
is a monument of industry and research on the part of Sir 
Henry Burdett and his coadjutors. 

It may be considered to be divided mto three part*— 
first, an index o^' the names of institutions connected with 
liospital work at home, in the colonies, and in foreign 
eotintries; secondly, a section consisting of thirteen chapters 
•on rarious topics relating to hospitals; and thirdly, a 
Directoiy of Institutions, which is simply invaluable as a 
wark of reference. 

The firabjects discussed in the thirteen chapters inchide 
-the general outlook for British hospitals, the administration 
of a Wge hospital ; home and foreign missions and their 
general chanties; orphanages, homes and refuges; con- 
valescent homes, and institutions for the blind and deaf 
and dumb ; hospital construction in 1902; the nursing 
flepartment and its cost ; " Hospital Sunday " and " Hos- 
pital Saturday;'* the hospital question in the United 
States, Canada, Australasia and India ; hospita,! finance — 
income and eiKpenditnre in 1902; the cost of hospital 
management, and of in- and out-patients' maintenance. 

Taken as a whole, '^ Burdett s Hospitals and (Charities ** 
19 a work of reference which is indi^peiksabte to all who 
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are actively interested in the care of the sick poor. We 
are sorry to see that no return has been made by several 
Dublin hospitals, although repeated applications for infoi^ 
mation have been made to the respective hospital authori- 
ties. In the c«tse of St. Vincent's Hospital and of St. 
Michael's Hospital (Kingstown) we are told that " informa- 
tion is not obtainable *' — whv ? 



The Royal University of Ireland, The Calendar for die 

F«arl903. Dublin: Alex. Thorn & Co. 1903. 8vo. 

Pp. 519. Examination Papers, 1902. A Supplement iu 

the University Calendar for the Year 1903. Dublin: 

Ponsonby & Weldrick. 1903. 8vo. Pp. 76G. 

These volumes, so indispensable to all undergraduates, 
actual or prospective, of the Royal Univeraity of Ireland, 
have been published in fairly good time in the present 
year. The manner in which they have been issued reflects 
much credit on their respective publishers. 

The changes in the Coui-ses and iu the Regulations for 
the year 1904 ^vill bo found at page 203 of the Calendar, 
those relating to Medicine at page 231. 

In future, Pathology will cease to form part of the eoui'se 
for the TravelUng Medical Scholarship in Anatomy and 
Histology, but embryological specimens may be used at 
the oral examination. 

A new Medical Studentship, of the annual value of £200, 
and tenable for two consecutive years, will be offered for 
competition among the graduates in Medicine of the 
University in October, 1904. Candidates must answer in 
Pathology and Bacteriology. Particulars of the scope of 
the examination are given at page 236. 



Colonial and Camp Sanitation. B\' George A'iviax Poore, 
M.D. London : Longmans, Green & Co. 1903. Pp. 43. 

This handbook practically consists of extracts from his well- 
known larger works, and is designed to help dwellera hi remote 
parts of the Colonies, where water supply, drainage, &c., have 
to be improvised by each householder. It is clearly A\Titteu 
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and well illustrated, and with gi'eat self-i-estraint the author 
gives only the useful minimum. Several of his plans, such as 
the straw grease trap, are admirably simple and efficacious. 



A Sifstem of Physiologic Therapeutics : a Practical Exposition 
of the Methodsy other than Drug-giving, useful in the Preven- 
tion of Disease and in the Treatment of the Sick. Mited by 
SoLOMOX SoLis Cohen, A.M., M.D. ; Professor of Medicme 
and Therapeutics in the Philadelphia Polyclinic ; Lecturer on 
Clinical Medicine at Jefferson Medical College ; Physician to 
the Philadelphia Hospital, and the Rush Hospital for dni- 
sumption ; &c. Vol. IX. Hydrotherapy, Thermotherap}-, 
Heliotherapy, and Phototherai)y. By Dr. Wilhelm Winter 
NITZ, Pi-ofessor of Clinic^il Medicine in the Univei-sity 
of Vienna ; Director of the General Polyclinic in Viemia. 
Assisted by Dr. Alois Strasser, Instructor in Clinical 
Medicine at the University of Vienna ; and Dr. G. Buxbai^m, 
Chief Physician of the Hydi'otherapeutic Institute in Vienna. 
On Balneology and Crounotherapy. By Dr. E. Heinricii 
KiscH, Professor in the Univei-sity of Prague ; Physician at 
Marienl>ad Spa. Translated by Aroi'sn'S E. Esc^hnkr, 
if.]).. Professor of Clinical Medicine in the Philadelphia 
PolycHnic, &c., and with Notes on American Spiings, by 
Grv Hinsdale, A.M., M.D. Including Special Chaptei-s on 
the Classification of Mineral Waters and their Distribution in 
the United States. By A. C. Vkalr, M.D. ; Aid hi tho 
National Museum, Washington, D.C, in charge of Mineral 
Water Statistics of the United States Geological Survey. On 
the ft-actice of Phototherapy and Thermotherapy. li}' 
J. H. Kello<;(;, M.D., of Battle Creek, Michigan. On 
Saline brigation and Infusion. By Harvey CusmNG, M.D., 
of Johns Hopkins Hospital Baltimore ; also an Appendix 
l)y the Editor. Illustrated. Dmdcm : Rebman,Ltd. 1902. 
8vo. Pp. 570. 
The contents of this volume fully maintain tlie high scientitic 
standard of its pi-edecessoi-s in this miique encyclopaedia of the 
Xatm-al History of Scientific Medicine. Some of tlie sections 
m-e very specially interesting at the present date ; dealing, as 
they do, with the problems and i-esults of some of the most 
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reoeut means and methods of ** Physiologic Therajieutics ** — 
notably those which fall under the headings of *" Heliotherapy/' 
" Photothei-apy/' and " Crounotherapy." Tlie thrilling effects 
of the discoveries of recent veal's m the department of 
" Radio-activit}'," the startling revelations of the " Rontgen- 
rays," the moi-e recent investigations on the " Becquei-el-ravs,"* 
and the now fairly well established cui'ative properties of the 
" Finsen-rays," will, we feel sm-e, send all inquiring readei's to- 
the Images w^hich deal with the sul)ject of ** radiant " therapeutics. 
And we can promise them with confidence that they will 
not ]ye disap|X)inted ; we c^rtainh% for our own part, were not. 
All the data which theory and experiment have hitherto placed 
l}efore the scientific world on these most important, as well as 
most interesting, subjects will here be found collected for the 
Ijenefit of the i-eadei% presented in the clearest light, and 
elucidjited with the most instructive conunent. We ha\*e 
. oui'selves perused this volume, and especially the sectioiLS to 
wliich we have referred by name, with the keenest interest and 
pleasure ; and we feel that we are ])ut fulfilling a very j)lain 
dut}' ill recommending all om* reader's to go and do likewise. 
We IjeUere that the term '' C rounotherapy '' — for intei-nal 
medication by mineral watei-s — ^now ajjpears for the first time. 
The credit of the coinage is given to Dr. David Riesman, of 
Philadelphia. The fullest and most scientific information on 
tliis important department of therapeutics is here given. 
Comi>arative analysis of the most important springs tlirows, 
of com'se, gi'eat light on the rationale of their action. We 
notice tliat the Salvator Springs of Northern Hungary, which 
have of recent years Avon a very high reputation in the treat- 
ment of gastric and renal derangements, are exceptionally 
rich in salts of lithium and borany and contjiin but a very small 
quantity of sodium bicarbonate. 



Catech ii<m Series. Histology. Edinburgh : E. & S. Living- 
stone. 1903. Pp. 9^). 

Histology is a difficult subject Avith which to deal in a mere 
** Ciitechism.'* Nothing that a student can read will make 
up for practical work in the Histolog}' Room. We must, 
howevei*, admit that the ninety-six pages which are fillwl 
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with questions and answers on *" the minute structure of the 
human body, as revealed by the microscjojie," are likely to 
prove a great help to the conscientious student of histolog3^ 



Diet and Food, considered in reUUion to Strength and Power 
of Endurance, Training and Athletics. By Alexander 
Haig, M.A., M.D. Oxon., F.RC.P. ; Ph\^ician to the 
Metropohtan Hospital, and the Eoyal Hospital for Children 
and Women ; Author of " Uric Acid as a Factor in the 
Causation of Disease/' Fourth Edition. With Seven 
Tllusti'ations. London : J. & A. Churchill. 1902. 

Dk. Haig has long since established his position as a well-recog- 
nised authority on some of the most important questions relat- 
ing to the nutrition of the human body — ^normal and abnormal, 
phjrsiological and i>athologioal. The fact that we are now 
called upon to notice the fourth edition of the small volume 
lying before us, of which the fii'st bears a date of but five years 
previous, forms incontrovertible testimony to the appreciation 
of his views by the reading public of our profession. The 
central importance of Dr. Haig's general \dew in this connec- 
tion is clearly focussed in his own statement of his opinion : 
** That in hospital work, where there is no selection of cases, 
something like seventy-five per cent, of the sorrow and suffering 
which I, as a physician, am asked to relieve, c>ould have l^een 
prevented by exelusbn of the poisons. Yet, only too often, 
when it comes before us it is too late, and fatal damage of 
.structure cannot Ije repaired." Dr. Haig argues well and 
clearly throughout all the pages of the present volume to the 
estaUiahment of the conclusion that the ph^isical and mental 
worry of such seventy-five per cent, of human sufferers could 
have been absolutely anticipated and prevented by due regula- 
tion of the diet and digestive functions. He emphatically 
informed his readers in the preface to the first edition of the 
present work that : " Diet, as at present used, is often the 
product of a vast amount of ignorance ; it is the cause of a 
hideous waste of time and money ; it produces mental and 
moral obliquities, destroys health and shortens life, and 
genially quite fails to fulfil it« propei- purpose.'* The indict- 
ment is a sweeping one ; l)ut it is well supjwrted by Dr. 
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Haig*8 facts, and by the forcible scientific reasoning which he 
]>ase8 thereon. His views still remain apparently as unchange- 
able as the laws of the Medes and Pei'sians. As expressed in 
a fouilh edition, they ai-e ah-eady t<K) well known to most of 
oiu- readers to reqmre detailed criticism. To those who 
have not yet studied the important (juestions here discussed, 
we should emphatically say that it is theii- duty to do so with 
the least possible delay. 



71V0 SCOTTISH WORKS OX OBSTETRICAL 
SUBJECTS. 

1. Abdominal Manipulation in Pregtuincy. By Alexander 
MacLennan, M.B., CM. ((Masg.) ; L.M. (Rotunda Hospital) ; 
Clinical Assistant to the Professor of Obstetrics and Gynoe- 
colog>% University of Glasgow ; Extra Dispensary Surgeon, 
Western Infirmary ; &c. With an Introduction by Pro- 
fessor MuRixJCK Cameron. Pp. x. and 245. Illustrated. 
Ixmdon : Rebman, Ltd. 1902. 

2. Clinical Obstetrics. By Robert Jardine, M.])., M.R.C.S. ; 
Senior Physician to the Glasgow Maternity Hospital; 
Examiner in Midwifery to the University of Glasgow \ 
Late President of the Glasgow Obstetrical and Gynaeco- 
logical Society, &c., &c. Pp. xxvii. and 657. With 47 
Illustrations. Londcm : Rebman, Ltd. 1903. 

The Univei*sity of (ilasgow may be congratulated on the two 
very excellent works on ol)stetrical subjects that have Ijeen 
lately produced by her sons. 

1 . Dr. MacLennan's short monogi*aph on abdominal mani- 
j)ulation in jjregnancy deals with a most interesting subject, 
and one which is of great ])ractical importance. It has not. 
howe\'er, received a sufficiently comprehensive title, as it 
treats of matters which can scarcely be included under the 
term abdominal palpation, and, moreover, treats of partm-i- 
tion and the puerj^erium as well as of })regnancy. The imjx)rt- 
ance of sul:)stituting external for internal manipulation in the 
diagnosis and management of jM'egnancy and labour must Ix* 
a|)parent to anyone who has seen the many unnecessary' 
(Vises of long-continued illness and even death that result 
h'om th^i introduction of septic organisms into the vagina or 
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ut-eriis. The possibility of such substitution will in many cases 
be conceded b\' all modern obstetricians, but, perhaps, not 
quite to the extent Dr. MacLennan states ; still the over-confi- 
dence of the writer Ls a fault on the right side. Appended to 
the book there is an excellent bibliography, which will be of 
the greatest use. It would, however. ))e well if a little more 
attention had been paid to correcting the speUing of the 
names of the various authorities. 

Ur. MacLennan discusses at some little length. the question 
iis to whether the DubUn method or Oede s method is the 
cx)rrect term for denoting the procedure by w^hich the expul- 
sion of the jJacenta is effected by external manipulation. He 
is jjerhaps a httle inclined to confuse the question at issue, 
which is not to our mind a question of what exact course 
was recommended by Oede or by the DubHn School. The 
cjuestion is a much wider one, and is — Where was the method 
of removing the placenta by external manipulation as opposed 
to its manual removal or removal I)}' traction on the cord 
first practised and taught ? And the answer, we consider, is 
undoubtedly in favour of Dublin. 

We heartily congratulate Dr. MacLennan on his book, and 
recommend it with confidence to both specialists and general 
I)ractitioners. 

2. Professor Jardine's lx)ok is of a more general nature, 
and embraces the entire subject of clinical obstetrics. We 
may at once say that we consider it an admirable work, and 
one which leaves little to be desired save the addition of a 
l)roper supj^ly of illustrations. The teaching it contains is 
practical and modern, and is described in language that 
renders it easy of comprehension. The book ends with the 
statistics of the (jlasgow Maternity Hospital from 18()9 to 
1898, in both the intern and the extern department. The 
intern statistics are in a way remarkable, and if we read them 
mght do not altogether reflect unmixed credit on the manage- 
ment of the hospital. We may, however, preface our remarks 
by saying that it is most difficult to follow the tables, as the 
headings of the different columns have been omitted. 

As we read the tables \\e understand that in the last thiity 
years, whereas 3,202 married women were confined in the 
hospital wards, 6,97() unmarried women were confined. 
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This will appear an astonishing thing to anyone accustomed 
to an Irish maternity hospital. That the unmarried state 
has no prejudicial effect on the mortality is shown by 
the fact that of the 3,202 married women 107 died, 
w^hile of the 0,97(5 uiunarried women only 106 died. 
More serious and more important than the ci\'il status of 
the patients is the high death-rate amongst the cases 
confined in the hospital. Out of a total of 4,322 cases confined 
between 1889 and 1898, no less than 99 died, or a httle over 
2 per cent. ; and further, out of a total of 1 ,563 married women 
confined during the same period 69 died, or a little over 4 j)er 
cent. Of the total number of deaths, 44 were due to sei^sis, 
19 to eclampsia, and 6 to placenta prievia; of 4.") cases of 
placenta praevia 6 died, or more than 13 jDer cent. It is 
interesting to compare these figures with those of another 
maternity hospital. At the Rotunda Hospital, between 1889 
and 1896 — Le., practically the same period — 8,997 patients 
were confined, and of these 60 died, or 0*73 per cent. Of the 
total number of deaths, 17 were due to sepsis, 11 to eclampsia, 
and 1 to placenta prcevia ; of 55 cases of placenta prae\aa 
1 died, or less than 2 per cent. In spite of the difference in 
the results obtained in placenta praevia, the treatment recom- 
mended by Dr. Jardine is i)ractically the same as that adopted 
at the Rotunda Hosjntal, save tlmt Dr. »Jardine evidently 
considers that the vaginal plug is frequently necessary, while 
at the Rotunda Hospital it is seldom or never used. We 
saw some 32 cases of this condition treated in the intern mater- 
nity and perhaps half that number in the extern maternity, 
but we never saw a case that required plugging or a death. 

Space forbids us to criticise Dr. .lardine's lx)ok or his statistics 
at greater length. We do not Uke the statistics, but for the 
took itself we have nothing but praise, and can thoroughly 
recommend it. 



Attais and Epitome of Diseases of tJie Mouthy T^hroat, and 
Nose. By Dr. L, Grcxwald, of Munich. Edited, with 
additions, bv James E. Xewcomb, M.D. Philadelphia and 
London : W. R. Saunders & Co. 1903. 8vo. Pp. 220. 

This is one of a series of Atlases well known in Germany and 
covering a variety of subjects, and is a translation from the 
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seoond German edition. Tlie series is so well known and 
their general exoellenee so much thought of that it is not 
necessary to give full details of this book s contents, and it 
will suffice if a few of its leading characteristics are mentioned. 
The first portion of the voliune is devoted to the illustrations^ 
and the short notes of description, which are clear and ample 
to indicate what the picture is intended to teach, without 
being so long as to weary the reader. The illustrations are 
the same as in the (lerman edition, and are artistically and 
faithfully coloured. The latter part of the work is a short 
treatise on the diseases of these regions, and is compiled under 
the headings of groujjs of diseases, such as acute affections, 
chronic ones, &c., rather than under each separate disease. 

The text is easy to read, and gives a very fair ideji of the 
subjects considered. Some accounts of operative pnxredures^ 
are given, but these must be looked upon as too short to be 
of much help to anyone not already familiar with the technique 
of this class of work. Unfortunately, in some of the drawings 
illustrating these procedures the instruments are placed as. 
if there were no such things as nasal bones. 



The Treatment of Fractures. By Cuarles Locke ScrnDEa^ 
M.U. ; Assistant in Clinical and Operative Surgery, 
Harvard University Medical School ; Surgeon to the Out- 
patients' Department, Massachussetts General llospital. 
Third Edition, thoroughly revised, with 645 Illustrations. 
Philadelphia and London : W. B. Saunders & Company. 
1902. Pp.485. 

In the number of this Journal for Xovember last (Vol. II., 
page 369, et seq.) will be found an extensive review of the 
second edition of this important work. In it we drew atten- 
tion to the short time that elapsed between the first appear- 
ance of the book and th? demand for a second edition as an 
evidence of the popularity the work enjoys. We did not 
then know that a third edition had been demanded, and was 
actually being issued. 

The most important change in the present edition is to be 
found in the chapter on gunshot fractures of bone, in con- 
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nectiou with which the experience of Mr. Makins in South 
Africa, as published in his book, haa been largely utilised. 

It is unnecessary to add anything further to what we 
stated in the review so recently published of the previous 
edition, unlesG to congratulate the author on the popularity 
of his work. 



Supplement to the Thirty-eighth Detailed Annual Report of 
the Registrar-General of Marriages, Births and Deaths in 
Ireland, Special Report on Cancer in Ireland; with 
Statistical Tables, and Observations as to the Prevalence 
of the Disease ; also Notes on the History of Cancer Cases. 
Pi-esented to lx)tli Houses of Parliament by Coiimiand of 
His Majesty. Dublin: C^ahill & Co. 1903. Folio. Pp.46. 

Mr. Hobert E. Mathesox, Hegistrar-General for Ireland, is 
to l)e eongi'atulated uix)n the zeal and public spirit with which 
he luis cx)llected information on the subject of cancer as it 
affects the population of li*eland. 

The topic of the mortality from this dread disease was 
specially ti*eated in the Registrar-lTeneral's Annual Report 
for 1900, but Mr. Matheson has pursued the matter further, 
and in the S])ecial Rejxjrt Ix^foi-e us has emlx)died in a series 
of Tables valuable additional information, together with 
notes of the history of cancer cases, for which he acknowledges 
his indel)tedness to the local Me<lical Registrai*s throughout 
li-eland. 

Durmg the year 11)01 cancer caused 2,893 deatlis in 
Ti-eland ; in 1900 the num])er was 2,717. The deaths in 1901 
represent a vaU' of Go per 10,000 of the estimated population, 
and give an inci-ease of 0*4 ]yev 10,000 li\ing, as compared 
with the i-ate for 1900. 

The steady iiici-ease in the recorded mortality from cancer 
in all tln*ee jxu'tions of the United Kingdom is very i*emark- 
able. In Ii-eland, in 1804, the iirst year in which the i-egisti-a- 
tion system was in force, the rate (*f mortality from cancer 
was 27 per 10,000 living. In 1871 it had risen to 3*2 ; in 
1881 to 3-7 ; in 1891 to 40 ; and, as abeady stated, in 1901 
it reached (Jo. 

In England (including Wales), in 1804, the rate was 3*9. 
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111 1871 it was 4-2 ; in 1881, ry2 ; in 181)1, (rO ; and in 1900 
it had risen to 8-3. 

In Scotland, in 1864, the rate was 43 ; in 1871 it was 4*4 ; 
in 1881, 5-2 ; in 189L ()-8 ; and in 1900, 80. 

A diagram shows in a striking and gi'ai)hic way the rates 
for the three Kingdoms during the }>eriod from 18()4 to 1901 
inclusive. 

Nor is the inci'ease in the mortality from cancer confined 
to the United Kingdom. Tlie Registrar-General shows 
this by a Table (T.) which gives the death-rates fn)m this 
disease m various foi'eign countries and cities on Ijoth sides 
of the Atlantic diu-ing each of the ten yeai-s 1891-1900. 
For the actual figui-es we must refer the I'eader to the Reixwt 
itself, pages 6 and 7. 

To return to L^land. we find a i-emarkable dispi-ojwrtion 
tetween the sexes as regards deaths fi-om cancer. In 1901, 
the total deaths from this cause (2,893) consisted of 1,290 
deaths of males and 1,597 deaths of females. The male 
deaths represent 45 per cent., while the female deaths repre- 
sent a percentage of 55. 

In males, dmung 1901, the iMi'ts of the lx)dy most frequently 
affected with fatal results were — the stomach, 390 deaths ; 
the liver and gall-bladdei*, 155 deatlis ; rectum, 89 ; intestine, 
68; Up, 63 ; and neck, 61. In females, cancer of the stomach 
caused 363 deaths ; of the breast, 265 ; of the uterus, 237 ; 
of the Uver and gall-bladder, 191 ; of the intestme, i)H. 

There is a ciu'ious difference Ijetween the sexes as to the 
age at which cancer proves most fatal. As i-egards males, 
the age pei-iod 75 years and up\\ards yields the highest 
proportion of deaths frem this disease per 10,000 hving of 
the same age — ^namely, 38 16. Tlie rate for the age period 
65 years and under 75 was 3t)*24 ; and that for the age 
period 55 years and under 6^) was 24 94 i)er 10,000 living. 
The highest mortaUty amongst females was in the age jjeriod 
65 years and under 75, the rate for which was 36*77 j)ei* 
10,000 living ; the rate for those aged 75 yeai-s and upwards 
being 3419, and for those aged 55 and under ()5 yeai's, 25*33 
per 10,000 li\dng. 

The distribution of the disease by counties in Ii-eland is 
noteworthy. Tlie proix)rtion of deaths from cancer is lowest 
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in the County of Kerry, whei'e tlie rate is only 2*63 per 10,000. 
On the other liand, in four counties the rate is between 
7 and 8 — viz., Meath, 7 06 ; Monaghan, 7*30 ; Tyrone, 
7*33 ; and Carlow, 7*42. In two it is Ijetween 8 and 9 — 
viz., Londonderry, 8 24; and Dublin, 8*48; while the 
highest rate, 10 47, is for Armagh. A coloured map of the 
County Armagh, pi'epai-ed on a scale of four miles to an inch 
l)y the Ordnance Survey OflBc<», Phoenix Park, l>ablin, shows 
the boundaries of the Poor I^aw Unions, and the Registi'ars' 
Districts, as well as the average annual rate per 10,000 of 
the population i^epi-esented by the deatiis from cancer in 
each Registrar's District during the 5 years 1897-1901. 

The remainder of this important Report is devoted to 
ob8er\'ation8 by the Registrai-s of Bii'ths and Deaths in 
County Armagh I'elative to the prevalence of cancer in theii- 
i^espective districts, and to notes of cancser case? furnished by 
the Registrars of Births and Deaths in all parts of Ireland, 
and also by physicians and svu'geons in cliarge of hospitals, 
and other medical practitionei-s. Some of the notes ai* very 
fjuggestive. The value of others is impaired by the use of 
the words " alleged," " stated," ** the relatives say," ** appears/' 
and so on. 

At page 39 tlie Registi-ar-General gives the following sum- 
mary of facts based on the observations and notes submitted 
to him in reply to a memorandum disking for statistics of 
lanc^r. These are the facts : — 

1. That in many cases cancer recurs in the same family : grand- 
parents, parents, and other relatives of the person affected, having 
suffered from that disease. 

2. That frequently where a member of a family is affict«d 
with cancer, other members of the family suffer from tuberculooa. 

3. Tliat in a number of instances where members of a family 
are afflicted with cancer, other members of the family suffer from 
lunacy, idiocy, or epilepsy. 

4. That in several cases cancer has appeared where there is a 
history of S3^hili8. 

5. That in some cases the disease has occurred in persona who 
have been in direct contact with cancer patients. 

6. That the disease has manifested itself in individtiab who have 
used the tohaeco pipes of persons suffering from cancer of the lifi 



Fenwick — Cancer and other Tumours of the Stomach. 447 

7. That in some instances more than one case of cancer has 
occurred amongst difierent families living in the same house, or 
amongst successive occupants of the same house. 

8. That in a few cases the disease has appeared in different 
houses in the same locaUty about the same time. 

9. That cancer not infrequently appears after wounds and 
injuries. 

10. That in some cases cancer has supervened where there has 
been irritation of the lip consequent on smoking clay pipes. 

11. That cancer frequently shows itself where unfavourable 
conditions as to residence, food, &c., exist. 

Tlie Begistrar-General points out that it would not Ije 
within his province to pursue the inquiry further, and to 
discuss the question how far these facts affect the various 
theories which have lx»en propounded with respect to the 
origin and spread of cancer. We join with him, however, 
in expressing the hope that the statistical information con- 
tained in this most valuable Report may prove of service 
to those who are engaged in endeavoui'ing to solve the great 
problem of the origin and pi^evention of cancer — ^that fell 
and terrible disease which, in the words of His Majesty the 
King, has, up till now, baiBed "* the scientific and medical 
men of the world." With the King also we may well say to 
our professional brethren in all parts of the earth : *' God 
grant that before long you may be able to find a cure for it, 
or check its coxu'se.'' 



Cancer and Other Tumours of the Stomadi, By Samuel 
Fenwick, M.D., F.R.C.P., Consulting Physician to the 
London Hospital ; and W. Soltau Fenwick, M.D. Lond., 
M.R.C.P., Senior Physician to the London Temperance 
Hospital,. Physician to the Evelina Hospital for Sick 
Children. London : J. & A. Churchill. 1902. Pp. 362. 
The book is divided into two parts, the first of which deab 
with carcinoma, while the second is devoted to a considera- 
tion of the various other tumours which affect the stomach 
and the duodenum. The general description of the morbid 
anatomy of the mahgnant disease is based upon the posi- 
mortem records of 3,679 cases collected from different sources, 
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while the more special phenomena connected with its jmtho- 
log\' are derived from an analysis of 265 cases which were 
examined after death at the liondon Hospital and the Ix)ndon 
Temperance Hospital. The first two chapters are devoted 
to the pathology of carcinoma, including the morbid anatomy 
of the disease itself and its comphcations. Suffice it to say 
that this description is accurately and carefully done. The 
chapters on the oetiolog}', symptomatology', physical signs, 
cHnical varieties, cause, duration, prognosis and diagnosis 
are wanting in no respect as regards detail, accuracy and 
clearness. Chapter X. is devoted to a consideration of the 
treatment, and, as one would naturally exj^ect, does not 
occupy many pages, considering that the authors are phj^si- 
cians. Three and a half pages are devoted to the surgical 
treatment. In considering surgical intervention, the authors 
state the case fairly from the physician's point of \iew. They 
state that *' it must l^e borne in mind that the responsibility 
of recommending surgical interference, as well as the results 
that may be expected to accrue from it, depends almost entirely 
upon the accuracy of the diagnosis " ; ** if he waits until the 
nature of the disease can be determined beyond dispute, all 
hope of ciu'e by the knife will have disappeared.'' The risk 
of an exploratory laparotomy in the hands of an accomplished 
surgeon is practically nil, a fact which ought to be known to 
every modern physician. Surely, then, when the risk of 
performing an exploratory laparotomy for diagnostic pur- 
jx)ses is nil, it should ])e more frequently resorted to, so that 
a radical operation might be undertaken when the })atient 
is in a better condition for an extensive ojjeration and while 
the prospects of complete cure are still favourable. The 
foUowmg sentence occurs in this connection : — ** Lastly, he 
(the physician) must consider the financial and domestic 
concerns of his patient, and determine whether the prosi)ect 
of a prolongation of Hfe or the relief wliich may \y^ afforded 
to the symptoms is likely to compensate for the extra danger 
and expense incurred." With all due respect we do not 
think any physician has a right to constitute himself a judge 
as to whether the ])rosi)ect of ])rolongation of life and reUef 
from suffering are comi)ensation for the danger and expense 
incurred. The physician s duty should end with a clear and 
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uiil3iassed statement of the exact position of the surgery of the 
st<3mach of the present day, putting the prospects of prolonged 
life or relief from suffering before the patient as well as the 
inevitable result if surgical interference is not undertaken, and 
le^xve the decision to the patient. In order to be able to do 
this fairly and truthfully the phj-sician must make himself 
jiequainted with the exact position of the surgery of the stomach 
from time to time, and, at present, the prospects of surgical 
interference in the case of gastric carcinoma, when seen in an 
early stage, are not by any means so gloomy as they were 
even five years ago. 

The second part of the book, devoted to the rarer tumours, 
such as sarcoma of the stomach and duodenum, pedun- 
culated tumours of the stomach, and concretions, such as 
hair-balls and gastroliths, as well as syphilis of the stomach, 
is alike interesting and instructive. 

As a work of reference in connection with the subject 
with which it deals the book is, in om* 0])inion, the best in 
tlie English language. 



Oj)prafire Surgery. By Herbkrt William Allingham, 
F.R.CAS. ; Surgeon to the Household of His Majesty the 
King ; Surgeon-in-Ordinary to His Koyal Highness the 
Prince of Wales : Senior Assistant Surgeon and I^ecturer 
on ( )j)erative Surgery at St. George's Hospital ; Consulting 
Surgeon to the Surgical Aid Society ; Ijate Surgeon to the 
( Treat Xorthern Hospital; Late Assistant Surgeon to St. 
Mark's Hospital for diseases of the Rectum. London : 
HaiUi^re, Tindall & Cox. 1903. Pp. 307. 

The author, in this nicely got-u]) little book before us, make:^ 
no pretence to give lengthy descriptions or to mention all 
the oj^erations in surgery. The idea is to give simj^y a brief 
account, with s])ecial attention to the important j>oints of 
these procedures which the author believes to be the best in 
the various regions. On reading over the book we are of 
the opinion that it would be imj)03sible for anyone unacquainted 
with ()j)erati\e surgery to j)erf()rni successfully any oj^eration 
from the description given. An a book for students, then, Wi3 
(*ould scarcely reconniiend it, unless used in conjunction vrith 

2 F 
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some more pretentious book, when, indeed, it may be said 
its use will l)e uncalled for; still many j^racticaljpoints ai-e 
emj)hasised in the memoranda given after each operation. 
The nniltiphcity of lx)oks which are Ijeing issued recently — some 
good, some passable, and some, we hesitate not to say it, bad — 
reminds us of the biblical saying : ** Of making many books 
there is no end ; and much study is a weariness of the flesh." 
The illustrations are numerous and original. 



Wild Oats : A Sermon in Rhyme. By MAURICE C. HlME, 
M.A., LL.D. ; sometime Head- Master of Foyle College, 
Derry. London: J. & A. Churchill. Dublin: Wiu. 
M'(iee. 1^03. Pp. 50. 

'* To each of my dear Old Boys with ever grateful remem- 
brance of the innumerable kinduesses that I received 
from one and all of them during my thirty years' Head- 
niasteiship, I dedicate this Sermon — my first attempt at 
English verse composition " — such are the words with. 
which Maurice C. Hime launches his *' Sermon in Rhyme." 
In the terse, impressive, well-balanced 350 lines to which 
the poem runs, Dr. Hime thoroughly exposes the fallacy 
which underlies the "' Wild Oats " theory. He shows that 
in the course of Nature wild (»ats, when sown, grow and dcx 
not die — 

'* Wild oats once sown contaminate the ground ; 
Where'er they have grown, their roots may still be found." 

The lesson which the author seeks to press home is 

embodied in lines 227-232 : — 

'* Two ways before men lie — the Left and Bight ; 
That leads to darkness, this to heavenly light. 
Choose which you will ; in both you cannot go ; 
Can tides at once both in and outward flow i 
Sin truceless wars against the Moral Sense ; 
'Tis wrong to try to bridge the difference." 

We trust the ''Sermon in Rhyme" Avill fulfil the 
** preacher's" object. As to his earnestness and good 
intention there can be no doubt. 



PART III. 
MEDICAL MISCELLANY 

Repoi-ts, Trau»action»^ and Scientljic Intellujence. 
ROrAL ACADEMY OF MEDICINE IN IRELAND. 

President— LoMBE Atthilu M.D., F.R.C.P.I. 
Genera) Secretary — John B. Storv, Af.B., K.R.C.S.L 



SECTION OF SURGERY. 

President— L. H. Ormsby, P.R.C.S.I. 
Sectional Secretary— John Lentaigne, F.R.C.S.I. 

Friday, March G, 1903. 

The President in the Chair. 

Operative Treatment of Enlarged Prostate. 
Sir William Thomson, C.B., read the notes of five cases on whicli 
he had operated, following the method described by Mr. Freyet, 
The patients' ages ranged from 53 to 75. [This paper will be found 
at page 321.] 

The Surgery of the Prostate. 

Sir Thomas Myles read a paper in which he advocated the 
perineal method of reaching the prostate. 

Mr. Mitchell said the subject was one of great interest. He 
congratulated Sir W. Thomson on the success of his operation. 
The great questions for the general practitioner were — (1) When 
should operation be recommended ? (2) What is the prospect of 
relief 1 Undue frequency was due to cystitis, and was the most 
imperative of all indications. Rapidity of procedure was a most 
important element in all operations on old men. Every moment 
an aged patient was kept on an operating table was fraught with 
danger, and great danger. His own experience and that of the 
Northern School was in favour of the suprapubic route, but he 
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was very favourably impressed with the operation described by 
Sir Thomas Myles, and would like to have some statistics of cases 
fictually operated on according to his method. 

Mr. John Lentaigne was in favour of the suprapubic method ; 
lie had no experience yet of the perineal, but the suprapubic was 
so easy he had been tempted to employ it in each of the few cases 
he had had an opportunity of operating on. He did not accept 
the statement that pneumonia after operation was always septic. 
He had often seen pneumonia of a severe t3'pe in other operations 
where the wound healed aseptic^Uy and in the most perfect manner. 

Sir T. Myles and Sir W. Thomson repUed, and the meeting 
adjourned. 

Friday, April 3, 1903. 
Professor E. H. Bennett in the Chair. 

Ulcer Treated by Excision and Grafting. 

Mr. R. Tobin showed a specimen. 

Mr. Gordon said that he had operated on several occasions for 
chronic ulcer of the leg, using Thiersch's grafts. He wished t4) 
ask Mr. Tobin if he had followed up liis cases for some length of 
time. He said this bec^iuse in a case in wliich he (Mr. Gordon) 
had operated the ulceration had recurred after the patient had 
left hospital, and this in spite of the fact that he liad kept the 
patient lying down for three months after the grafting operation. 

The Primary Treatment of Fractures by Plaster of Paris, 
After some preliminary remarks. Dr. W. S. Haughton described 
his method of applying plaster, which was a modification of the 
old Bavarian splint. The splint was made in two halves, like a 
pair of stockings, stitched along the back, into wliich plaster was 
poured, thus securing homogeneity. Tliin oak chips were used 
to strengthen the spUnt. The advantages claimed w^ere : — 
(1) PairUess treatment, once plaster had set after reduction of 
deformity ; (2) absolute maintenance of reduction, by including 
joint above and below fracture ; (3) better results in consequence : 
(4r) in compound fractures, the method diminished discharge from 
wound, requiring but few dressings ; (5) accessibility for massage 
or other treatment deemed advisable ; ((5) much less attention 
required by surgeon ; (7) greater ease in nursing ; (8) impossi- 
bility of patient doing Hmb any harm ; (U) earlier convalescence 
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induced by getting patients up in plaster to walk about ; 
(10) economy of patient's time, and, in hospital cases, of hospital's 
funds. 

Professor Bennett said he was glad Dr. Haughton did not 
use the roller bandage, as he did not approve it and thought 
it dangerous. He quoted Helferich's work in support of his 
argument. 

Mr. John Lentaigne said that he liad treated a large number 
of fractures by the immediate application of plaster of Paris during 
the last twenty years. In many cases he had employed the roller 
gauze bandage, in the meshes of which the plaster of Paris was 
lield, and he had liad none but the best results. Among his cases 
were more than twenty cases of compound' fracture of both bones 
of the leg, and yet all these cases had been quickly turned into 
simple fractures and healed in a most satisfactory manner. The 
method was quite painless. If there were any pain or any evidence 
of interference with the circulation the splint should at once be 
cut off, and it then formed two lateral or antero-posterior splints 
quite homogeneous and in no way resembling a roller bandage 
as ordinarily used ^vithout plaster. The patient should also be 
kept under observation for forty-eight hours at least, and in 
applying the splint the extremity of the limb, as the toes in the 
case of the leg, should be left uncovered so that the circulation 
could be carefully watched. He had never had an accident from 
the use of the plaster of Paris, although he had known of very 
grave accidents in other hands where other methods were employed. 
In simple fractures his cases were generally allowed to get up in u 
few days. 

Mr. R. L. Swan said he had watched Dr. Haughton 's method 
at work and admired it so much that he had adopted it liimself. 

Carcinoma of the Larynx. 

Mr. Patrick Dempsey read a paper on this subject. The more 
common early symptoms were mentioned, and stress was laid on 
the particular locaUsation of the growth. Mr. Dempsey quoted 
statistics showing biilliant results achieved by thyrotomy, when 
the disease had been diagnosticated at an early stage, and read 
notes of a case of epithelioma of the left vocal cord in which he 
himself had operated twelve months previously, and in which 
there was no sign of recurrence. 

Mr. R. H. Woods discussed tlie paper, and Mr. Dempsey replied. 
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SECTION OF PATHOLOGY. 

President— E. J. McWeeney, M.D. 
Sectional Secretary— A. H. Whitk, F.R.C.S.I. 

Fridaij, March 27, 1903. 

The President in the Chair. 

Adenoma of Breast. 
Dr. L. G. Gunn exhibited a specimen of a secreting adenoma of 
tiie breast, and showed microscopic sections. 

The President, Dr. Neville, Professor O'Sullivan, and the 
Secretary spoke. Dr. Gunn replied. 

Changes in a Rabbit's Kidney due to Experimentai Iniraven/ous 
Injection of Mould Spores. 
The President read a paper on this subject. In the course of 
immunising rabbits against human blood he had occasionaUy 
been compelled to make use of blood that had stood for a consider- 
able time in the refrigerator and had become mouldy. One of 
the rabbits that had received injections of such blood sickened, 
and post-mortem one of tlie. kidneys was found enlarged to four 
times its normal size. On section it was found to be ever3rwhere 
interpenetrated with tufts and isolated filaments of fungus 
mycelium, with here and there what looked like attempts at the 
formation of sporogenous hyphse of the Aspergillus type. The 
histological changes were interesting, and may be summarised 
as follows : — (1) Disappearance to a large extent of the renal 
parenchyma and its replacement by a fibro-blastic granulation 
tissue, containing numerous foreign-body giant-cdls of the largest 
kind, and swarming with cells containing acidophil granulations 
of moderate coarseness, whilst others contained granules with a 
tendency to fix the basic dye — Ehrlich's amphophll or B-group. 
These cells. differed from the eosinophils of human blood in bong 
for the most part mononuclear and fibro-blasdc in type. (2) Pres- 
ence of fungus hyphae, sometimes singly, sometimes in groups 
of parallel or stellately arranged filaments, and sometimes in short 
oidium-]ike segments. The filaments were septate and provided 
here and there with flasknshaped or globular dilatations. Many 
oi the shorter fungus elements were enclosed in giant-cells. They 
were devoid of protoplasm, and their highly-refractive cell-wall 
was distinctly amphophil in reaction. It did not stain selectively 
by Gram or Ziehl-Nielsen. Where the fungus masses were too 
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large to be enclosed in giant-cells they were surrounded by a 
necrotic zone, rich in broken-down and pyenotic nuclei, very 
similar to that seen in the precaseous stage of experimental tuber- 
culosis. It was evident that the fungus was not playing tlie part 
of a perfectly indifferent foreign-body, but was exercising a necrotis- 
ing influence on the tissues ; yet he had been unable to satisfy 
himself that any growth had occurred. The filaments appeared 
to be quite devoid of protoplasm. The occurrence of swarms of 
fibro-blastic cells stuffed with coarse acidophil and amphophil 
granules in the immediate neighbourhood of the fungus-filaments 
was interesting when viewed in connection with the fact that 
trichinosis and other helminthiases in the human subject evoked 
the production of eosinophil cells ; he had himself lately examined 
A case of Bilharzia disease in which most of the pus-cells contained 
in the urine were of that variety. 

The Secretary asked Professor McWeeney if he knew why the 
fungus lodged in one kidney only ? 

Professor O'Sullivan would be cautious in assuming tliat all 
the cell-granules referred to were eosinophil, and, in addition, 
4isked whether the President had formed any opinion as to the 
variety of fungus present I 

The President, replying to Professor White, said that he did 
not know why it was that the injected fungus had lodged in one 
kidney only. The normal one had been examined and no fungus 
was found. To Professor O'Sullivan he replied that he quite 
recognised the distinction between the acidophil and amphophil 
<jell-granules of rodents and the eosinophil granules of human 
blood. In the absence of perfect sporogenous hyphse one could 
not determine the species to which the fungus belonged, but to 
judge by what looked like an abortive spore-head which he had 
found, it was most probably an Aspergillus. 

Chromogenic Organisms. 
The President showed cultures of a number of these obtained 
in the course of various bacteriological investigations. Two 
belonged to the non-liquefying fluorescent group, and were remark- 
able, one of them for its extremely powerful fluorescent dichroism, 
the other for the fact that in old cultures the fluorescent green 
became brown near the surface of the gelatine. Another species 
he showed was Cladothrix nigra of Rossi Doria, the Cladothrix 
dichotoma of others. Its pure brown diffusible pigment was very 
remarkable and accounted, he ventured to think, to some extent. 
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for the brown colour of peaty soils which were the natural habitat 
of this organism. The fluorescent and brown pigments were 
devoid of typical spectra, but the prodigiosus pigment, of which 
he handed round a strong solution in^amylic alcohol, jdelded a 
typical and beautifid spectrum. 



FCETAL BLOOD IN MATERNAL TYPHOID FEVER. 

Jehee {]Yi^n, klin. Woch.) reports the examination of the blood of 
a seven months' foetus stillborn in the fifth week of its mother's 
illnes!? with typhoid fever. He found no organisms in it, and the 
agglutination of t^'phoid bacilli was nuich less prompt with it than 
with the mother's blood. In another c^ise a five months* fcptus 
was born in the third week of the mother's illness with t\^hoid 
fever. No bacilli were found in the foetal bhxxl, and no Widal 
reaction was obtained, though the maternal bhxxl reacted at once. 
In a case reported by Rouslacroix {fji Presse med.) the mother 
gave birth to twins almost at term and died of typhoid fever (»n 
the eleventh day of the disease. The mother s blood gave a positive 
Widal reaction, but no reaction was given by the blood of the 
twins. 

THE CITY OF MOSa»W PRIZE. 

The City of Moscow Prize of 5.(K)0 francs, given at the International 
Medical Congress to the member of thejmedical profession who 
shall be designated laureate by the Congress, has been this year 
given to M. MetchnikoiT, of the Pasteur Institute, Paris. The 
second prize was given to Signor P.J^drassi, of Rome. 

PI 

OSTEOMYELITIS SlMl'LATING TYPHOID FEVEK. 

M. Latarjet {Lyon midical) re^wrts a case of osteomyelitis which 
closely simulated typhoid fever. The patient, a man forty years 
old, was admitted to the Lyons Hospital complaining of a violent 
headache and great muscular weakness : his temperature 
gradually reached 104-5'' F. ; he had many watery stools daily: 
his }>ulse was small, feeble, dicrotic, and was 104 ; his tongue 
was at first broiid, flabby, and covered with a soft white fur ; it after- 
wards became dry, hard and glazed. The effecta of the Widal 
serum test were negative. lie, in time, came to compbin of u 
f^evere pain in the apex of the left shoulder, and over the afiex of 
tlie spine of the scapula there came a diffused red swelling, resistant 
on pressure. An incision tnade through the deltoid liberated 
fcvtid pus and disclosed scapular osteomyehtis. 



CORK MEDICAL AND SURGICAL SOCIETY. 

Wednesday, April 8, 1903. 
P. T. O'Si'LLiVAN, M.D., President, in the Chair. 

Specimens. 
Dr. C. Yelverton Pearson showed the following pathological 
specimens : — 

(1) A foot, amputated by Symes' method for sarcoma. The 
patient was a man aged tliirty-three. The disease was of two 
years' duration, and had recurred twice after minor operations. 

(2) A large hsematocele removed from a man aged forty-three. 
There was no liistory of injury, and the condition was present as 
long as the patient could remember. 

(3) A fibro-myoma removed by abdominal hysterectomy from 
a woman aged twenty-five. 

(4) A large hydatidiform mole passed by u woman aged thirty- 
five, who was supposed to be four months pregnant. 

Sarcoma of Femur. 
Dr. W. Ashley Cummins showed a girl, aged seventeen, who 
suffered from a large swelling of rapid growth at the lower end of 
the left femur. The duration of the disease was only one month, 
as far as the patient knew. There was no history of injury. His 
own opinion was that the case was one of sarcoma, and that the 
proper treatment was immediate amputation at the hip-joint. He 
asked for the opinions of other members. Several members spoke 
and agreed with Dr. Cummins both as to diagnosis and treatment. 

Epithelioma of Penis. 
Dr. J. Cotter showed an epithehoma of the penis that he had 
removed from a patient aged fifty. He said that in all cases of 
epithelioma of the penis that had come under his notice congenital 
phimosis was present. 

Excision of Elbow. 
Dr. H. R. Townsend showed a girl, aged seventeen, whose elbow 
had been excised for tubercular disease, and who had now perfect 
motion in the joint. 
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Skiagrams, 

Dr. Townsend al|p showed the following skiagrams : — 

Peculiar dislocation at the elbow-joint — outward dislocation of 
the radius and ulna, forward dislocation of the radius, and fracture 
of the capitellum, in a child aged seven. 

Transverse fracture of the patella in a man aged twenty. There 
was no deformity, no pain, no swelling, and only partial loss of 
power of extension of the leg or the thigh. The condition as 
revealed by the skiagram came more or less as a surprise. 

Fracture of the radius closely simulating Colles's fracture. A 
photograph of the limb was very suggestive of that condition, but 
the skiagram showed an unusual oblique fracture of the st^oid 
process and a small portion of the lower end of the bone. 



BACTERICIDAL ACTIOK OF THE GASTRIC JUICE. 

•SusswElN {)\i€ner klin, Wochensch.) states that diphtheria bacilli 
have been found in the lungs, liver, spleen, kidneys, bronchial 
glands, central nervous system, cerebro-spinal fluid, blood, bile, 
and urine. Out of 1 4(5 diphtheria autopsies on diphtheria patiente 
})y Kolisko, at the St. Anna Kinderspital, in Vienna, only four 
cases showed gastric diphtheria, and only one of these has been 
found since tlie introduction of the diphtheria antitoxin. 
♦Susswein examined the gastric contents in eight cases of diphtheria 
immediately after death, in four of whom diphtheria bacilli were 
found, ami in two of whom they were cultivated. Tliey were 
not found in the jejunum nor in the intestine. 

NITROITS OXIDE GA.S. 

In a paper on prehminary anaesthesia by nitrous oxide gas Dr. 
Norris {Unit\ Pen. Med. Bull,) writes :— No matter how well 
<?ther is given tliere will always be a certain percentage of patients 
who will strain and gag, and may even vomit. This is particularly 
so with patient* suffering from a chronic cough. Sometimes the 
very smell of a can of ether that is being opened in the room will 
produce severe vomiting in a nervous woman, who has, perhaps, 
tuken that amesthetic before. The use of the nitrous oxide gas in 
the early Ptage of the an.'estlietisation gets rid of this trouble and 
less ether is necessary. The contra-indications to the use of the 
nitrous oxide gas as a preliminary anesthetic are : — (1) Arterio- 
sclerosis ; (2) the extremes of life ; and (3) any of the contra- 
indications to the use of etlier. 



SANITARY AND METEOROLOGICAL NOTES. 
Compiled by SiR JOHN MooRE, B.A., M.D. Univ. DuW. ; 
F.R.C.P.L ; F.R. Met. Soc. ; 
Diplomate in State Medicine and Ex-Sch. Trin. Coll. Dubl. 
Vital Statistics. 
For four weeks ending Saturday, April 25, 1903. 
IRELAND. 
Twenty-two Town Districtts. 
The average annual death-rate represented by the deaths — 
exclusive of deaths of persons admitted into public institutions 
from without the respective districts — registered in the week 
ending April 25, 1903, in the Dublin Registration Area and the 
twenty-one principal provincial Urban Districts of Ireland was 
22*2 per 1,000 of their aggregate population, which, for the pur- 
poses of these returns, is estimated at 1,093,289. The deaths 
registered in each of the four weeks ended Saturday, April 25, 
and during the whole of that period, in the several districts, 
alphabetically arranged, corresponded to the following annual 
rates per 1,000 : — 
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The deaths (excluding those of persons admitted into public 
institutions from without the respective districts) from certain 
epidemic diseases, registered in the 22 districts during the week 
ended Saturday, April 25, were equal to an annual rate of r3 
per 1,000, the rates varying from 0*0 in sixteen of the districts 
to 11*4 in Newtownards, the (J deaths from all causes registered 
in that district including one from whooping-cough and one from 
diarrhoea. Among the 154 deaths from all causes in Belfast are 
one from measles, one from whooping-KJough, one from diphtheria, 
5 from enteric fever, and 5 from diarrhoea. 

DUBLIN REGISTRATION AREA. 

The DubUn Registration Area now consists of the City of Dublin 
as extended by the DubUn Corporation Act, 1900, together with 
the Urban Districts of Rathmines, Pembroke, Blackrock, and 
Kingstown. The' population of this area is 378,994 ; that of the 
City being 293,385, Rathimnes 33,203, Pembroke 26,025, Black- 
rock 8,759, and Kingstown 17,622. 

In the DubUn Registration Area the births registered during 
the week ended Saturday, April 25, amounted to 219 — 111 boys 
and 108 girls ; and the deaths to 189 — 78 males and 111 females. 

Deaths. 

The deaths registered represent an annual rate of mortaUty of 
26() in every 1,000 of the population. Omitting the deaths 
(numbering 9) of persons admitted into public institutions from 
locaUties outside the Area, tlie rate was 248 per 1,000. During 
the sixteen weeks ending with Saturday, April 25, the death- 
rate averaged 27*4, and was 3*0 below the mean rate for the 
corresponding portions of the ten years 1893-1902. 

One death from small-pox was registered (no vaccination cica- 
trix). The total number of deaths from small-pox registered 
during the 7 weeks ended April 25 was six. There was one death 
from measles. Scarlet fever caused 2 deaths, influenza caused 3 
deaths, whooping-cough caused one death. Two deaths were due 
to diphtheria, and one to enteric fever. In the 4 preceding weeks 
deaths from the latter disease were 3, 2, 4, and 3 respectively. 
No mortahty was recorded from typluis fever or from diarrhoea. 

Forty-two deaths were attributed to tuberculous disease — 
namely, one death to tuberculous phthisis and 26 deaths to 
phthisis, 6 deaths to tuberculous meningitis, one death to tuber- 
culous peritonitis, and 8 deaths to other forms of the disease. 
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Six deaths were recorded from malignant disease (** cancer "), 
and 3 deaths from carcinoma were also registered. 

Tliere were 15 deaths from diseases of the nervous system, 
including 3 deaths from convulsions, all of children under 5 years 
of age. 

There were 28 deaths from diseases of the heart and blood vessels. 

Of 39 deaths from diseases of the respiratory system, 28 were 
due to bronchitis, one to broncho-pneumonia, 4 to pneumonia^ 
and 6 to other diseases of the respiratory system. The total (39) 
is equal to an annual average rate of 5*4: per 1,000 of the population 
of the Registration Area, the annual average rate for the corres- 
ponding weekly period in the past 10 years being 60 per 1,000. 

Three deaths from accidental causes and one death by suicide 
were registered during the week. 

In 8 instances the cause of death was " uncertified," there having 
been no medical attendant during the last illness ; these cases 
include the deaths of 3 children under one year of age and the 
deaths of 2 persons aged GO years and upwards. 

Forty-five of the persons whose deaths were registered during 
the week were under 5 years of age (25 being infants under one 
year, of whom 8 were under one month old), and 56 were aged 60 
years and upwards, including 22 persons aged 70 and upwards, 
of whom 10 were octogenarians, and one (a female) was stated to 
have been aged 92 yeiirs. 

The Registrar-deneral points out that the names of causes of 
death printed above in italics should be avoided whenever possible 
in Medical Certificates of the Cause of Death. 

STATE OF INFECTIOUS DISEASE IN THE DUBLIN 
REGISTRATION AREA AND IN BELFAST. 

Returns of the nimiber of cases of infectious diseases notified 
under the " Infectious Diseases (Notification) Act, 1889," as set 
forth in the following table, have been furnished by Sir Charles 
A. Cameron, C.B., Medical Superintendent Officer of Health for 
the City of Dublin ; Mr. Fawcett, Executive Sanitary Officer for 
Rathmines and Rathgar Urban District ; Mr. Manly, Executive 
Sanitary Officer for Pembroke Urban District ; Mr. Heron, 
Executive Sanitary Officer for Blackrock Urban District ; Dr. 
Byrne Power, Medical Superintendent Officer of Health for 
Kingstown Urban District ; and by Dr. Whitaker, Medical 
Superintendent Officer of Health for tlie City of Belfast : — 



462 



. Sanitart/ and Meteorological Notes. 



Table showing the ]^ umber op Caabs of Infectious Dibbaskb notified in fche Dabim 
Registration Area (viz.-^tbe City o£ Dablin and tbe Urban Districto of Batiunines 
and Rathgar, Pembroke, Blackrock, and Kingstown), and in the City of Belfast, 
daring the week ended April 25, 1903, and daring each of the preceding three 
weeks. 
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Cases of Infectious Diseases under Treatment in 
Dublin Hospitals. 

During the week ending Siiturday, April 25, 190»3, 10 cases 
of small-pux were admitted to hospital^ 7 were discharged, there 
was one death, and 35 patients remained under treatment at its 
close. Besides these there were 40 convalescents at Beneavin, 
Glasnevin, the Convalescent Home of Cork-street Fever Hospital. 

Eight cases of measles were admitted to hospital, being 12 below 
the admissions for the preceding week ; 13 cases were discharged, 
and 32 cases remained under treatment at the close of the week. 

Thirty-one cases of scarlatina were admitted to hospital, 30 cases 
were discharged, there were 2 deaths, and 205 cases remained 
under treatment at the close of the week. 

Six cases of diphtheria were admitted to hospital, G were dis- 
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charged, there were 2 deaths, and 23 eases remained under treat- 
ment at the close of the week. 

Eight cases of enteric fever were admitted to hospital, 8 cases, 
were discharged, there was one death, and 43 cases remained 
under treatment at the close of the week. 

In addition to the ahove-named diseases, 10 cases of pneumonia 
were admitted to hospital, 8 patients were discharged, and 22 case& 
remained under treatment at the end of the week. 

ENGLAND AND SCOTLAND. 
The mortality in the week ended Saturday, April 25, in 7 d 
large English towns, including London (in wliich the rate was 
16*8), was equal to an average annual death-rate of 17'4 per 1,000 
persons living. The average rate for 8 principal towns of Scotland 
was 18*5 per 1,000, the rate for Glasgow being 20*3, and for 
Edinburgh 17*9. 



Meteorology. 

Abstract of Observations made in the City of Dublin, Lat, 53* 20^^ 
iV., Long. 6" 15' W., for the Month of April, 1903. 
Mean Height of Barometer, - - - 29*913 inches. 

Maximal Height of Barometer (17th, at 9 a.m.), 30*504 „ 
Minimal Height of Barometer (29th, at 9 a.m.) 29*188 „ 
Mean Dry-bulb Temperature, - - - 45*2'. 

Mean Wet-bulb Temperature, - - - 42*1'. 

Mean Dew-point Temperature, - - - 38*4°. 

Mean Elastic Force (Tension) of Aqueous Vapour, '235 inch. 
Mean Humidity, - - - - 77*9 per cent. 

Highest Temperature in Shade (on 6th), - 61*1". 

Lowest Temperature in Shade (on 17th), - 29'9^ 
Lowest Temperature on Grass (Radiation) (17th), 27*5'. 
Mean Amount of Cloud, . . . 58-9 per cent. 

Rainfall (on 17 days), ... - 1050 inches. 

Greatest Daily Rainfall (on 25th), - - '340 inch. 

General Directions of Wind, - - - N.W.,W.,N.E. 

Bemarks. 

Like April, 1902, this was a distinctly cold month. The mean 

temperature fell short of the average by \'7\ and April was only 

0*3* warmer than March — the seasonal advance of temperature 

being practically at a standstill. Winds from polar quarters pre- 
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dominated. The cold at Eastertide was especially severe, the mean 
temperature for Easter Week (r2th-18th, inclusive) being as 
low as 39'5\ On Easter Monday there were several blizzards of 
hail and snow, and on the night of the 17th the thermometer 
fell to ^O'Q" in the screen even in the City of Dublin. The duration 
of bright sunshine was estimated at only 137^ hours, compared 
with 205 hours in April, 1901, and 199^ hours in 1902. The 
daily average duration of sunshine was only 4'G hours. 

In Dublin the arithmetical mean temperature (45'9') was 1*7' 
l)elow the average (47*6"). The mean dry-bidb readings at 9 a.m. 
and 9 p.m. were 45*2*. In the thirty-eight years ending with 
1902, April was coldest in 1879 (the cold year) (M. T. = 44-5*), 
and warmest in 1893 (M. T. = 51-4*). 

The mean height of the barometer was 2 9 9 13 inches, or 0'063 
inch above the average value for April — namely, 29*850 inches. 
The mercury rose to 30*504 inches at 9 a.m. of the 17th, and fell 
to 29*188 inches at 9 a.m. of the 29th. The observed range of 
atmospheric pressure was, therefore, 1*310 inches. 

The mean temperature deduced from daily readings of the 
dry-bulb thermometer at 9 a.m. and 9 p.m. was 45*2**, or only 
0*8" above the value for March, 1 903. Using the formula. Mean 
Temp. = Min. + {Max. — Mln. x •47G), the value is 45•5^ or 
1*8" below the average mean temperature for April, calculated in 
the same way, in the thirty 3'ears, 1871-1900, inclusive (47*3*^). 
The arithmetical mean of the maximal and minimal readings was 
45*9°, compared with a thirty years' (1871-1900, inclusive) 
average of 47*0°. On the 0th the thermometer in the screen 
rose to 01 *r — wind, W.S.W. ; on the 17th the temperature fell in 
29*9" — wind, N. The minimum cm tlic grass was 27*5', also on 
the 17th. 

The rainfall was 1050 inches, distributed over 17 days. The 
average rainfall for April in the thirty-five years, 1866-1900, 
inclusive, was 1*950 inches, and the average number of rainy days 
was 15. The rainfall, therefore, fell short of the average, while 
the number of rainy days exceeded it. In 1877 the rainfall in 
April was very large — 4*707 inches on 21 days. On the other 
hand, in 1873, only '498 inch was measured on 8 days. In 1902, 
2*001 inches fell on 10 dap. 

Fog was observed on the 18th, 19th, 23rd, and 24th, High 
winds were noted on 7 days, reaching the force of a gale on the 
7th only. Hail fell on the 12th, 13th, and 10th ; snow and sleet 
on the 13th. The temperature rose above 00* in the screen 
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on only one day (the Gth). It failed to reach 50" on 10 days. It 
fell to 32** in the screen on 4 nights, and on 7 nights it fell to or 
below 32** on the grass. The mean lowest temperature on the 
grass was 370", compared with 36-8" in 1902, 37-3° in 1901, 
39-0" in 1900, 37-8" in 1899, 40-2" in 1898, 37'7" in 1897, 40-6" in 
1896, 37-8" in 1895, 40-0" in 1894, 382" in 1893, 32*4" in 1892, 
34-r in 1891 and 1890, 34*4" in 1889. 34-6" in 1888, and 31-0" 
in 1887. Lightning occurred on the evening of the 30th. 

The rainfall in Dublin during the four months ending April 
30th amounted to 10*176 inches on 78 days, compared with 
7175 inches on 59 days in 1902, 6520 inches on 58 days in 1901, 
8'002 inches on 79 days in 1900, 7557 inches on 71 days in 1899, 
7*236 inches on 64 days in 1898, 9*554 inches on 79 days in 1897, 
5*781 inches on 63 days in 1896, 10*233 inches on 65 days in 
1895, only 3'203 inches on 46 days in 1891, and a thirty-five 
years' average of 8*120 inches on 65 days. 



Dr. B. H. Steede, M.D., D.P.H., reports that at the National 
Hospital for Consumption, Newcastle, Co. Wicklow, the rainfall 
was 1*178 inches on|12 days, compared with 1*830 inches on 
17 dayj in 1901, and 3*017 inches on 13 days in 1902. The 
heaviest falls in 24 hours were '440 inch on the 25th, and '311 inch 
on the 26th. Since January 1, 1903, 14*780 inches of rain have 
been measured on 77 days. The maximal shade temperature was 
60*0" on the 6th, the minimal reading was 30*0" on the 14th. 

At Knockdolian, Greystones, Co. Wicklow, the rainfall 
amounted to 1*165 inches on 9 days, compared with 2*800 inches 
on 15 days in April,jl901, and 3105 inches onil4 days in April, 
1902. The heaviest fall in 24 hours was *610 inch on the 25th. 
The total rainfall in 1903, up to April 30th, was 12*385 inches 
on 63 days, compared with 9*215 inches on 48 days in 1902, 
10*060 inches on 56 days in 1901, 13*191 inches on 70 days in 
1900, 12*380 inches on 70 days in 1899, 8'890 inches on 56 days 
in 1898, 13*080 inches on 80 days in 1897, and 5*686 inches 
on 50 days in 1896. 

At Cloneevin, Killiney, Co. Dublin, 1*37 inches of rain fell on 
12 days. The maximal fall in 24 hours was "46 inch on the 25th. 
Sleet fell on the 12th and 13th. The average rainfall in April of 
the eighteen years, 1885-1902, wiis 1*837 inches on 14*5 days. 
i:5ince January 1, 1903, 9*67 inches of rain fell at this station on 
76 days, compared with 8*08 inches on 59 days in 1902, 7*()2 
inches on 59 days in 1901, 9*23 inches on 77 days in 1900, 9*02 
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inches on 65 days in 1899, 7*74 inches on 61 dayd in 1898, 10*3C- 
inches on 83 days in 1897, 527 inches on 55 days in 1896, 11"28 
inches on 66 days in 1895, 9*09 inches on 74 days in 1894, and 
G'94 inches on 57 days in 1893. 

Dr. Arthur S. Goff reports the rainfall at Lynton, Dundrum, 
Co. Dublin, as 1*35 inches on 16 days, compared with 2*63 inches 
on 16 days in 1902, and 1*19 inches on 12 days in 1901, the 
greatest daily rainfall being '37 inch on the 28th. The mean 
shade temperature was 45*9' compared with 48*3* in 1901, and 
46*6" in 1902. The thermometric range was from 60' on the 
6th to SV on the 14th, 16th, 17th, and 18th. 

At the Railway Hotel, Recess, Connemara, Co. Galway, the 
rainfall was 3*301 inches on 15 days, *800 inch being recorded 
on the 5th. Slight falls of snow and hail occurred on the 13th. 

At the Ordnance Survey Office, Phoenix Park, Dublin, 1051 
inches of rain fell on 18 days, the greatest rainfall in 24 hour& 
being '365 inch on the 25th. 

In Cork, the rainfall amounted to 1*82 inches on 14 days, '49 
inbh being measured on the 28th. 

Dr. J. Byrne Power, F.R., Met. Soc-, Medical Superintendent 
Ofheer of Health, Kingstown, reports that the mean temperature 
at that health resort was 46* T, being 2'V below the average for 
April during the previous 5 years. The extremes were — highest, 
01-5° on the 6th; lowest, 31-5' on the 17th. At Bournemouth 
the mean was 46*6* ; the extremes being — highest, 58' on the 
18th; lowest, 30' on the 17th and 18th. The average mean 
temperature for each and every one of the winter months of 
January, February, March, Npvember, and December during 
the past 5 years (1898-1902) was consideraUy higher at Kingstown 
than at Bournemouth, the average mean for the 5 months during 
the 5 years being, at Kingstown 44*3", and at Bournemouth 43*0'. 
This relative condition of temperature is now becoming reversed as 
the summer solstice approaches, and from tliat period the sum- 
mer heat becomes intense, and at times very oppressive on 
the south coast of England, while at Kingstown it will be com- 
paratively cool. The mean daily range of temperature at Kingstown 
in April was 11*9', and at Bournemouth 15'7'. The rainfall at 
Kingstown was 154 inches on 13 days, and at Bournemouth 
2*58 inches on 12 days. The total duration of bright sunshine 
was 149*1 hours at Kingstown, 138*8 at the Ordnance Office^ 
Phoenix Park, 145*2 at Valentia, 147*4 at Parsonstown, 165*4 at 
Southport, and 137*4 at Eastbourne. 
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THE WEATHER OF MARCH, 1903, AT KINGSTOWN, 00. DUBLIN. 

Dr. J. Byrne Power, F.R. Met. Soc., Medical Superintendent 
Officer of Health, Kingstown, reports that the mean temperature 
q£ March at that health resort was 460', being 24*' above 
the average for the month during the previous 5 years; 
the extremes were — highest, 60*6' on the 26th ; lowest, 35° on 
the 18th. The mean temperature at Portland Bill and at Dunge- 
ness was 46'5^ and at Bournemouth it was 46'9^ The mean 
temperatures for the month along the South Coast of England are 
remarkably high, that for Dungeness being as much as b'i\ that 
at Portland 4*2", and that at Bournemouth 4*3" above the averages 
at these stations respectively for the month of March, whereas 
that of Kingstown, which is almost as high, is only 2*4" above the 
average. The mean daily range of temperature was 11 'S** at 
Kingstown, lO'O' at Dungeness, 7*6" at Portland, and lOS" at 
Bournemouth. The mean temperature of the sea at Sandycove 
Bathing Place was 45 1° — maximum 47^ minimum 43'. The 
total rainfall for the month at Kingstown was 342 inches on 25 
days, and on the 12th 1*15 inches was measured. This rainfall 
was excessive, being 2*31 inches above the average for the same 
month during the previous 5 years. The rainfall at Portland was 
2"63 inches on 20 days, at Dungeness it was 1*46 inches on 18 
days, and at Bournemouth it was 2*63 inches on 20 days. The 
total duration of bright sunshine was 131*5 hours at Kingstown, 
120*9 hours at the Ordnance Survey Office, Phoenix Park, 70*1 
hours at Yalentia, 108*9 hours at Parsonstown, 88*9 hours at 
Southport, and 131*2 hours at Eastbourne. The remarkable 
absence of vernal east wind at Kingstown observed during 
February continued during March, as again on one day only 
was it in that quarter — i,e,, E.N.E., on the 14th. 

THE GREAT PHYSiaAN. 

We have received from Nicholas Lehmann, of the Imperial and 
Royal Art Institute and Exhibition, Prague, a print of Gabriel v, 
Max's celebrated painting of Christ raising the daughter of Jairus. 
The engraving lias been executed by the firm of Blechinger and 
Leykauf, Vienna. Its sijse is 47 cm. by 69 cm. ; the size of the 
mount is 90 by 120 cm., and ite price is thirty shillings. The 
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incident represented in this touching picture is recorded in St. 
Mark, v. 41. An art critic, Nicholas Mann, thus describes the 
original painting : — " The SAVIOUR of the world, a powerful 
figure full of dignity and grace, lias seated Himself on the couch 
and gazes, in earnest contemplation, upon the maiden laid prostate 
by the ruthless destroyer. And as if we heard the words : * Damsel, 
1 say unto thee, arise,' He tenderly holds her motionless hand in 
His through which the life-giving force like a joyful message 
gradually reaches her heart. And what mystical touching charm 
is cast around the young dead girl, upon whom His superhuman 
power is already beginning to operate I May not a dawn of life 
be traced in the still closed eyes and lips of her pallid face, and 
does not her hand seem to grope for some support, as if she were 
gradually coming back to life ? We perceive it only on the right 
side of her tender face and slender body, and the other is still 
quite motionless : but this moII soon be moving too, and then an 
act of divine charity will be finished, representing along with it 
the sublime idea of the victory over death. Although apparently 
the deepest silence reigns, yet in fact this grand conception is a 
scene of the most intense action. In composition and colour it is 
of classical bea,uty, simplicity and greatness. The glorification of 
the power of boundless love, the most touching revelation thereof 
for the imitation of CHRIST, this picture must infallibly command 
our sympathy and admiration, and in all Christian Art the subject 
hafi hardly ever been symbolised more characteristically or sub- 
limely." 

ROYAL C30LLEGE OF SURGEONS OF EDINBURGH. 

At a meeting of the College held on May 18th, 1903, the following 
gentlemen, having passed the necessary examinations, were 
admitted Fellows of the College : — Andrew Milroy Fleming, C.M.G,, 
M.B., CM., Rhodesia, South Africa; Ernest Cutcliffe Hadley, 
M.R.C.S. Eng., L.R.C.P. Lond ; Dudley Herbert Malins, M.B., 
CM., Birmingham ; Arthur Anderson Martin, M.B., Ch.B., New 
Zealand; Robert Macfariane Mitchell, M.B., Ch.B., Edinburgh; 
Cutberth Balfour Paul, M.B., Ch.B., Edinburgh ; John Richards, 
M.B., CM., Leicester ; Frederic David Simpson, M.B., Ch.B., 
Edinburgh; Charles Heron Watson, M.B., Ch.B., Edinburgh; 
Alexander Simpson Wells, M.B., Ch.B., Cape Town; and Henry 
Higham Wigg, M.R.C.S. Eng., L.R.CP. Lond., Adelaide. The 
Medal and set of books forming the '* Bathgate Memorial Prize,'* 
presented to the College by Colonel William Lorimer Bathgate in 
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memory of his late father, William MThune Bathgate, Fellow of 
the College, was awarded to Miss Nettie Bell Turnbull, Edinburgh, 
for the highest marks obtained in competitive examination in 
Materia Medica and Therapeutics. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. ROYAL COLLEGE OF 
SURGEONS OF EDINBURGH, AND FACIILTY OF PHYSICIANS AND 
SURGEONS OF GLASCJOW. 

The following gentlemen, having passed the requisite examinations 
of the Conjoint Board, were admitted Diplomates in PubUc 
Health :— Thomas Cathcart Caldwell, M.B., Ch.B. (Ireland); 
Robert James Geddes, M.B., CM. (Port Glasgow) ; Andrew 
Gilmour, M.B., Ch.B. (Edinburgh); Robert Aslileigh Glegg. 
M.B., Ch.B. (Edinburgh) ; Charles William Howe. M.B., Ch.B. 
(Edinburgh) : John Hume, M.D. (Lauder) ; Hubert Astley 
Knight, M.B., Ch.B. (Dublin) ; and Walter Barrie Turnbull, 
M.B., CM. (Aberdeen). 

THE MEDICAL, SURGICAL. AND HYGIENIC EXHIBITORS* ASSOCIATION. 

The Medical, Surgical, and Hygienic Exhibitors' Association. 
Limited, will hold their Seventh Annual Exposition of Professional 
Exhibits at the Queen's Hall, Langham-place, London, W., on 
June 2nd, 3rd, 4th and 5th, 1903, from 2 p.m. till 10 p.m. each 
day. Music by select orchestra every afternoon and evening. 
We wish them the same success as in previous years. 

MINIMAL NARCOSIS IN MINOR OPERATIONS. 

RiEDEL {Ber, klin. ^\cfch.) says that in minor operations in wliich 
local anesthesia is not sufficient to produce the desired result, 
and in all cases of reduction of fractures, chloroform is much 
to be preferred to ether. The amount of chloroform necessary is 
from 80 to 100 drops. This amount should be administered 
inside of two minutes, and preferably upon a fasting stomach. 
The patient is not completely narcotised, but operative pnx^edures 
and manipulation, if promptly begun at the expiration of the 
two minutes and quickly completed, cause the pitient no pain. 

SUMMER DI.\RRH(EA IN CHILDREN. 

Dr. Maurice Ostheimer states that the most important treatment 
is the absolute withdrawal of food, no matter what the infant is 
taking. The child should be kept out of doors, or, if this is not 
possible, in the largest room in the house, with the windows open. 
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In case of vomiting calomel is given : if frequent bowel movements 
persist, bismuth subnitrate with a little salol is given. During 
convalescence small doses of tincture of nux vomica will be 
of service. — Phil^elphia Med. Journal. 

HEADACHK .VND NEURALGIA OF NASAL ORIGIN. 

M. H. Lavrand reports a number of cases {Jour. Soc. mid. de Lille) 
to support his statement that cough, glottic spasm, asthenia, 
neuralgia, mental disturbance, and soforth, are due to certain 
nasal lesions. These lesions are swelling and turgescence of the 
mucosa of the inferior turbinates, foreign bodies, and spurs or 
deviations of the septum. Besides these is the existence of hyper- 
fiBSthetic zones, which are readily demonstrated by a nasal ex- 
ploration under cocain anaesthesia. 

THE CHIGOE FLKA IN MADAGASCAR. 

The Gazette mddicale de Paris reports a perfect plague of the 
chigoe flea in the island of Madagascar, where the parasite was 
unknown five years ago. All classes and nationalities in the 
country are sufTering from cliaracteristic foot ulcers that the 
insect produces. These affections have become so common that 
native boys have acquired great dexterity in removing chigoes, 
and may be seen every evening so employed on the feet of 
Europeans. The French inhabitants aasert that the pest was 
brought to the island by some Singalese and Hauossa immigrants, 

CHOREA. 

M. J. CoMBY (Soc. Tried, des. H6p.) thus formulates, liis treatment 
of chorea : — (1) Rest in bed for fifteen days. (2) Isolation from 
relatives and companions. (3) Rest of mind and body. (4) Milk 
diet for children ; adults may get soups and vegetables, but no 
solid meat food. If the case is a severe one the diet should be 
exclusively of milk. (5) For nine consecutive days the patient 
should get arsenic in gradually increasing doses. The average 
duration of treatment is twelve days. 

UNUSUAL TUMOURS. 

M. Garel, at the Socidtd m^dicale des Hdpitaux de Lyon, reported 
the removal of a pedunculated tumour of the larynx, the size of 
a walnut, that seriously interfered with respiration and the power 
of speech, from a woman. The tumour, a fibroma, was excised by 
a loop of wire heated by electricity. He also presented to the 
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"Society two liponiata which he hnd excised from the soft palate, 
and a congenital tumour of uncertain pathology which he had 
also excised from the same region. — Lyon medi/xd. 

AN INTERESTING CASE. 

' At the Soci^t^ de Chirurgie, Pari.s, on the 29th of April, M. Kerre 
* Sebileau exhibited a patient, twenty-five years of age, who had been 
trepanned for fronto-maxillary sinuses. A large scar followed 
which greatly disfigured the man, to remove which M. Sebileau 
inserted a thin gold plate. He fixed the plate in position, attaching 
it to the external inferior orbital angles of the frontal bone. The 
result from the jesthetic point of view is all that could be desired. 
The foreign body is tolerated by the living tissues, and has excited 
neither inflammation nor inconvenience. 

RUPTURE OF THE I.IVER AND SPLEEN WITHOUT ANY EXTERNAL 
EVIDENCE OF THE INJURY. 

At the December meeting of the Soci6t6 des Sciences Medicales 
•de Lyon, M, Pallasse reported a case of rupture of the liver and 
spleen. The patient, a woman of twenty years old, was knocked 
down and run over by a cart, and an hour afterwards she was 
-admitted into I'Hdtel Dieu. The extremities were inUict, and 
there was no sign of contusion on the stomach. The abdomen 
was soft, ihe extremities were cold, the pulse feeble, and the face 
was pallid. The patient was unconscious, and remained so until 
she died, three hours and a half after her admission. The autopsy 
showed that the liver had been bruised into a pulp and the upper 
third of the spleen had been severely lacerated ; the whole 
abdominal cavity was filled with blood. — Lyon mimical. 

ACHONDROPLASIA. 

At the meeting of the National Society of Medicine of Lyons, on 
the 18th of February, 1903, M. Leriche presented a case of achon- 
droplasia. The patient is thirty-one years old. He was born at 
the full term and was nursed at the breast by his mother for 
twenty months. He did not make an effort to walk for eighteen 
months. During infancy he suffered from bronchitis and scat- 
'latina, and at twenty-one years of age he had an attack of pneu- 
monia. He is an intelligent man ; at six years of age he could 
both read and write. His head is well formed, without an ex- 
4Xggeration of the osseous eminences. His height is 1 m. 21, and 
liis limbs are of proportionate size. His head is round and globular. 
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111. 5G in circumference, m. 17 in length ; m. 1G5 trans- 
versely ; the cephalic index is 98 8. — Lyon midical, [Is achon- 
droplasia an atavistic reversion ?] 

SUTURE OF THE EXTERNAL lUAC ARTERY. 

M, Wjart has successfully sutured the external iliac artery, whidi 
was wounded during the operation for strangulated hernia. 
M. Dechet, describing the operation to the Soci^t« de Chirurgie, 
stated that the wound in the artery was a longitudinal one of 
4 to 5 mm. The interesting point is that M. Wiart inserted liis 
sutures through the whole thickness of the arterial walls. Th»* 
patient made a good recovery, but eight months afterwards the 
femoral artery close to its origin had no pulse. 

tubercular osteitis of the frontal bone in a child. 
M. TlXlER (Sac. de Chir. df Lyon) reported the case of a boy, six 
years old, \^ho after nn attack of measles followed by varicella, 
when three years and a half old, developed tubercular disease of 
the frontal bones. The bones were trepanned and the imder- 
l}ing fungosities were scraped off the dura mater. The operation 
was a success ; the child became perfectly free of the distressing 
headache, probably due to the fungosities, of which it formerly 
complained. 



NEW PREPARATIONS AND SCIENTIFIC INVENTIONS. 
''Tabloid'' Hypodermic Strychnin Sulphate, gr. :f\j (00016 ffm.) 
In view of the usefulness of strychnin in cases of emergency, such 
as those in which heart failure is threatened, it has been thought 
desirable by Messrs. Burroughs, Wellcome & Co., Snow Hill 
Buildings, London, E.C., to make this further addition to their 
list of ** tabloid " hypodermic products of strychnin sulphate. 
The essential requirements in drugs intended for hypodermic use 
are combined in tliis as in all other ** tabloid " hypodermic pro- 
ducts, wliich contain only drugs of exceptional purity in a freely 
soluble condition. AccuracyJof£dosage, so important in the case 
of potent poisons, is also assured without possibility of error 
The full list of "" tabloid " hypodermic products of strychnin 
sulphate now comprises — " Tabloid *' hypodermic strychnin 
sulphate, gr. -j}^ (000043 gm.); gr. ^J^ (0-00065 gm.) ; gr 
cV (0-00108 gm.) ; gr. ^^ (00016 gm.) ; gr. 3»5 (00022 gm.)- 
all of which are issued in tubes containing 20. 
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